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THE CHEMISTRY OF THE TOOTH SURFACE AND ITS RELATION 
TO DENTAL CARIES SUSCEPTIBILITY—COMBINED WITH— 
FLUORIDES AND DENTAL HEALTH* 


J. F. Votker, A.B., M.S., D.D.S., Ph.D.** 


Dental caries begins on the tooth surface and 
involves the degradation of carbohydrates by 
the microorganism of the plaque and the subse- 
quent chemical alteration of the surface enamel. 
It is logical, therefore, to assume that caries pre- 
vention is attainable by altering the biochemi- 
cal environment of this area. The causative role 
of microorganisms in tooth decay has been well 
established by the cooperative researches of the 
Chicago and Notre Dame groups.! These in- 
vestigators have reared rats under germfree 
conditions and have fed them high carbohydrate 
diets. Animals maintained under these condi- 
tions do not develop dental caries, but control 
group rats inocculated with selected micro- 
organisms develop excessive tooth decay when 
fed the same type of ration. This is shown in 
Fig. 1. 

Presumably the mechanism by which oral 
bacteria contribute to caries initiation is the 
prodiction of organic acids from the carbohy- 
drate substrate in the plaque. The researches of 
Stephan, illustrated in Fig. 2, have documented 
the phenomenon by demonstrating rapid and 
considerable tooth surface acid formation fol- 
lowing sugar and starch contact. In theory this 
has led to the belief that modification of the 
biochemistry of the plaque may limit dental 
caries. 

A major effort has been made to discover 
agents that inhibit acid production by microbial 
enzymes. Obviously the therapeutic material of 
choice would be a substance that can be ab- 
sorbed by the plaque for extended local action. 
King and his collaborators? have developed a 
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technique wherein compounds can be screened 
for this property. Solutions of the test sub- 
stances are brought in brief contact with the 
protein casein. After the experimental solution 
is removed the exposed casein is carefully 
washed with water and then incubated with a 
glucose-saliva mixture. Inhibition of acid pro- 
duction under such conditions is interpreted as 
indicating that the agent has been absorbed, 
has resisted removal and is exerting a prolonged 
antienzymatic effect. Substances noted to act in 
this manner toward casein are further screened 
by the same procedure except that salivary pro- 
teins replace the casein. This is shown sche- 
matically in Fig. 3. 

The antibiotic, penicillin, has been demon- 
strated to possess this property and has been 
shown further to inhibit experimental caries in 
animals. Although there is some evidence that 
topical penicillin is also effective in humans, 
there are other reasons that discourage its con- 
tinuing clinical use. Certain other compounds, 
including lauroyl sarcosinate, apparently have 
this property to the same extent as penicillin 
and since they do not have the same limitations, 
they are being widely used in therapeutic den- 
tifrices. Fosdick* has reported the results of a 
two-year clinical test with such a toothpaste 
wherein a reduction in dental caries incidence 
of approximately fifty per cent was noted. Obvi- 
ously these findings, summarized in Fig. 4, are 
in need of confirmation by other investigators. 

In the event that organic acids are formed 
in the plaque there is a theoretical possibility 
that their destruction of the enamel can be 
retarded by physicochemical means. When acid 
decalcification of the tooth surface takes place, 
the calcium and phosphate ions go into solution. 
If, however, the decalcifying solution is satur- 
ated with calcium and phosphate, enamel de- 
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Fig. 1 
Dental Caries in Normal Rats and Germ-free Rats Inoculated with Knows TEC 
Bacterial Cells (Enterococci Predominating) 
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struction is minimized. This has led to the con- 
cept that the addition of soluble calcium phos- 
phates to carbohydrates will reduce or elim- 
inate their cariogenicity. The Swedish investi- 
gator Stralfors has been particularly active in 
pursuing this line of investigation. Initially he 
showed that the addition of calcium and phos- 
phate ions to a lactic acid buffer of pH 4 
significantly decreased the dissolution of tooth 
enamel. Subsequently he observed that the addi- 
tion of dicalcium phosphate reduced tooth de- 
cay production when high carbohydrate diets are 
fed to Syrian hamsters. More recently he has 
reported on the addition of dicalcium phosphate 
to foodstuffs as it affects dental caries in chil- 
dren. He has presented evidence that the 
addition of 2 per cent dicalcium phosphate to 
cettain foodstuffs fed as part of a school diet 
program significantly reduces tooth decay ex- 
perience. If these observations are confirmed, 
anew avenue of caries prevention would seem 
to have been established. 

In addition to inhibition of acid production 
by plaque organisms and minimization of en- 
ame] decalcification by appropriate buffer action, 
dental “caries prevention would seem possible 
by alteration of the physical and chemical prop- 





Fig. 3 


TECHNIQUE OF SCREENING PROMISING SUBSTANCES FOR THEIR 
POSSIBLE USE AS CARIES INHIBITORS 


. Casein exposed to solution of test substance 


. Washed casein added to Snyder tube with saliva from carics active person 


4. If color change docs not occur agent is held for further screening. If color changes 


study of the substance is discontinued 
. Salivary protein substituted for casein and test repeated 


_ 


6. If color change does not occur agent held for further study. If control change occurs— 


7, Agent tested for ability to inhibit acid formation in tooth plaques. If it does it is ready 


Technique of screening promising substances for their possible use as 


erties of the enamel surface. Since the enamel 
surface contains both organic and inorganic 
components, there is the chance that either of 
these tissues may be the site of the initial le- 
sion. Although the inorganic material of the 
enamel makes up by far the greatest fraction, 
a group of investigators have concentrated their 
efforts on modification of the organic material 
believing that these organic ‘‘roads” are the 
logical invasion pathways for oral microorgan- 
isms. They believe the initial disease mechan- 
ism of dental caries is proteolysis and that de- 
mineralization is secondary. This reasoning has 
been the basis for tooth surface impregnation 
with ammoniacal silver nitrate and zinc chlor- 
ide, potassium ferrocyanide solutions.® Despite 
rather extravagant claims for these procedures 
the evidence accumulated from controlled clini- 
cal experiments, summarized in Fig. 5, is essen- 
tially negative. This conclusion is also supported 
by experimentation in laboratory ariimals. 
The belief that modification of the inorganic 
fraction of the enamel is of value as a caries 
preventive technique has a much sounder base. 
As early as the middle third of the last century 
Magitot had suspected that the presence of 
fluorides reduced enamel solubility. In 1939, 
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Fig. 4 


Dental Caries and Sarcosinate Dentifrice 
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C. 2% Sodium salt 383 (23.4) Brushed morning 
sulfated glyceride and night 
of coconut fatty 
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Volker demonstrated rather conclusively that 
fluorides adsorb on the enamel and concluded: 
“It is believed that these preliminary findings 
point to the use of controlled applications of 
fluorine-containing compounds as a means of 
preventing dental caries.’"® Subsequent clinical 
findings of numerous investigators have vali- 
dated this hypothesis. Although there is some 
disagreement as to the extent of effectiveness, 
the differences would seem to be based on dis- 
crepancies and deficiencies in the technique of 
application. The very carefully controlled ex- 
periments of Bergman’ support the belief that 
if fluorides are applied properly they can result 
in an approximately fifty per cent reduction 
in tooth decay in children over a three year 
period. 

Since most studies with topical fluorides 
have concerned themselves with the effects of 
dilute solutions, the work of Russian investiga- 
tors using much more concentrated fluoride is 
worthy of note. Their researches in this field 
extend back to at least as early as 1940 when 
Lukomski published his monograph, “Fluorine 
and Medicine.” During the mid 1940's, they 
reported that the application of seventy-five 
per cent sodium fluoride in glycerin paste to 
the molar surfaces of children’s teeth resulted 
one year later in a ninety per cent reduction 
in the anticipated amount of dental caries. 


Their most recent study available to us is the 
report of a 1954 large scale investigation. This 
involves the semiannual application of seventy- 
five per cent fluoride paste to six-year molars 
over a three year period. Children so treated 
had a caries incidence of .75 per cent in their 
first permanent molars. A control group of 
similar age who did not have the fluoride treat. 
ment had a caries incidence of thirty-one per 
cent in their first molars. There is need for 
confirmation of this finding by American in- 
vestigators. 

Most of the early attempts to limit dental 
caries utilized sodium fluoride solutions. More 
recently Muhler and his collaborators have 
called attention to what they believe are the 
more desirable properties of stannous fluoride 
In support of this contention they have pub- 
lished findings that stannous fluoride solutions 
are more effective than sodium fluoride solu- 
tions in reducing enamel solubility. They have 
also observed that stannous fluoride is superior 
to sodium fluoride in limiting experiment 
caries in animals. Furthermore, they have te 
ported the comparative abilities of topically 
applied sodium fluoride and stannous fluoride 
solutions to influence dental caries experienc 
in school children in a two year study. The 
found that stannous fluoride was significant 
superior to sodium fluoride in this respec 
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Fig. 5 


Enamel Impregnation and Dental Caries in the Molar Teeth of Children 
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tassium ferro- quadrant in caries 
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These observations encouraged them to investi- 
gate the ability of stannous fluoride-containing 
dentifrices to limit tooth decay in both children 
and adults. In their studies they have utilized 
a dentifrice containing 4000 ppm of stannous 
fluoride. In both the juvenile and adult study 
they noted an approximate fifty per cent reduc- 
tion in dental caries after one year.*»® Their 
observations are illustrated in Fig. 6. Within the 
last several months findings have been reported 


by another group of researchers. These work- 
ers have observed only a thirty-five per cent 
reduction. Obviously much more research is 
needed before a true perspective of the value 
of topical fluoride in caries prophylaxis is 
established. 

The experiments with topical fluoride have 
served the useful purpose of focusing attention 
on the dynamic nature of the enamel surface. 
Whereas the underlying enamel exhibits a 


Fig. 6 


Effect of a Stannous Fluoride-containing Dentrifice on Dental Caries 
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rather consistent chemical composition 
throughout life, the outer enamel surface is 
constantly being altered. The researches of 
Brudevold!’* and 1°” have done much to docu- 
ment this phenomenon. He and his collabora- 
tors have developed techniques of removing 
successive layers of enamel proceeding from 
the surface inward and have made detailed 
chemical analyses of the different layers. They 
have shown that the surface layers of enamel 
of adult teeth contain two to three times as 
much fluoride as comparable layers from com- 
pletely formed but unerupted teeth. This is 
documented in Fig. 7. Obviously the increased 
fluoride values are explainable on the basis of 
posteruptive additions. Similar increases have 
been reported for a variety of other ions. 
Somewhat comparable changes have been 


reported for organic content of the enarel by 
Bhussry and Bibby.1! These workers have 
shown a consistent increase in the amount and 
intensity of enamel surface pigmentation with 
increasing age. Their studies suggest that the 
pigment is basically organic in nature and js 
derived from the saliva. Since it is highly 
resistant to the action of acids, it may play a 
part in reducing caries susceptibility. 
Collectively these researches demonstrate that 
the enamel surface undergoes early and con- 
tinuing maturation changes which may modify 
caries susceptibility. Support of this concept is 
found in animal experiments in our labora. 
tories. We have placed hamsters on sugar 
containing diets during and continuously after 
the eruption of their molar teeth and have 
found such a dietary regime to be very cario- 


Fig. 7 


Fiuorwwe Content (Parts Per MILiion) 1n Successive Layers or 
Human ENAMEL 
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genic. If, however, the experimental animals 
ye maintained on a non-decay producing diet 
until after the teeth have been erupted in the 
mouth for a substantial period of time before 
being placed on a sugar-containing diet, they 
are very resistant to dental caries even though 
ingesting such a ration for long periods of time. 
We have interpreted this to mean that the latter 
procedure permits the opportunity of protective 
enamel surface maturation whereas the former 
procedure exposes the tooth to dental caries 
attack before these beneficial changes have ac- 
crued. 

It seems logical to assume that if certain 
therapeutic and physiologic changes reduce the 
caries susceptibility of the enamel surface that 
other agents might have adverse effects. Several 
years ago Ginn and Volker!’ reported that the 
addition of cadmium to the drinking water and 
diet of rats increased caries incidence. Since 
then several investigators have confirmed the 
phenomenon and have extended the possibility 
of caries acceleration to a number of other 
ions. These researches obviously point to the 
dangers of indiscriminate topical application of 
untested materials to the enamel surface. The 
assumption should not be made, that if a drug 
is without benefit it is not injurious. It con- 
firms the dentist's responsibility to be convinced 
on the basis of controlled laboratory and clini- 
cal studies that the topically applied medicant 
has a positive value. 

A final approach to the prophylaxis of dental 
caries via tooth surface chemistry is the possible 
utilization of agents that combine with both the 
plaque and the mineral phase of the enamel. 
Encouragement in this area may be found in 
the recent observation that palmitoyl sarcosinate 
which had previously been shown to combine 
with plaques and adversely affect microbial 
enzymes may also combine with enamel and 
reduce its solubility to a degree comparable 
to that accomplished with sodium fluoride so- 
lutions.14 Interestingly enough this reaction is 
thermosensitive, being effective at 38°C but 
ineffective at 25°C. This findings highlights in 
a striking manner the complexities of tooth 
surface chemistry. 

From the researches enumerated the follow- 
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ing conclusions can be drawn: 

(1) The presence of oral microbial enzymes 
on the tooth surface contributes to the forma- 
tion of the carious lesion. 

(2) Several agents, including penicillin 
and sodium lauroyl sarcosinate, combine with 
the dental plaque and inhibit the ability of 
these enzyme systems to produce organic acids. 

(3) Decalcification of the enamel surface 
by organic acids is minimized when the environ- 
ment is saturated with calcium and phosphate 
ions. 

(4) This mechanism would seem to explain 
the reported ability of dietary dicalcium phos- 
phate to limit tooth decay in experimental 
animals and school children. 

(5) Topical applications of fluoride to the 
enamel results in a combination of the fluoride 
with the tooth surface of a nature that resists 
decalcification. This principle explains in part 
the ability of stannous fluoride-containing den- 
tifrices to reduce tooth decay in humans. 

(6) There is a need for continuing research 
on the relationship of topical fluoride and 
dental caries both in general and specifically 
to confirm or deny the persistent claims of the 
Russians that the application of concentrated 
fluoride pastes to the tooth surfaces have a 
marked inhibition on the caries process. 

(7) There is no substantial evidence that 
modification of the chemical nature of the 
organic roads of the enamel is of benefit in 
limiting tooth decay. 

(8) An increasing number of reports show- 
ing that both the inorganic. and organic ele- 
ments of the tooth surface undergo age changes 
that are of possible value in caries prevention. 

(9) At least one compound has been shown 
to combine with both the plaque and the tooth 
surface and its ability to limit dental caries 
should be investigated. 


University of Alabama School of Dentistry, 
Birmingham, Alabama. 
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LE CHIMIA DEL SUPERFICIE DENTAL E SU RELATION AL 
SUSCEPTIBILITATE DE DISVELOPPAR CARIE DENTAL — 
IN COMBINATION CON UN DISCUSSION DEL QUESTION DE 
FLUORUROS COMO FACTOR IN LE SANITATE DENTAL. 


Dr. chir. dent. e phil. J. F. Volker (A.B., M.S.) 


SUMMARIO IN INTERLINGUA 


Ab le recercas describite le sequente conclusiones pote esser derivate: 

1. Le presentia de oral enzymas microbic al superficie del dente contribue al formation 
de carie dental. 

2. Plure agentes, incluse penicillina e sarcosinato lauroylic de natrium, se combina con le 
placa dental e inhibi le formation de acidos organic per le enzymas microbic. 

3. Le discalcification del superficie del email per acidos organic es reducite a un minimo 
per le saturation del ambiente con iones de calcium e phosphato. 

4. Iste mechanismo apparentemente explica le reportate capacitate de dietetic phosphato 
dicalcic de reducer le formation de carie dental in animales experimental e in patientes de 
etate juvenil. 

5. Applicationes topic de fluoruro al email resulta in un combination de fluoruro con Ie 
superficie dental de maniera que illo resiste al discalcification. Iste principio explica in parte le 
capacitate de dentifricios stannose a contento de fluoruro de reducer le formation de carie dentul 
in humanos. 

6. Es necessari recercas additional super le relation inter fluoruro topic e carie dental, tanto 
in general como etiam specificamente pro confirmar o refutar le persistente pretensiones del 
russos que le application de concentrate pastas fluoruric al superficies dental produce marcate 
gtados de inhibition del processo cariose. 

7. Il ha nulle evidentia conclusive que le modification del natura chimic del bastonettos 
organic del email es benefic in reducer le formation de carie. 


8. Un crescente numero de reportos indica que con le avantiamento del etate, elementos 
organic € inorganic in le superficie dental monstra cambiamentos que es possibilemente de 
importantia pro le prevention de carie. 

9. Il ha essite demonstrate que al minus un composito se combina con le placa dental 
como etiam con le superficie dental. Su capacitate de limitar le formation de carie dental deberei 
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A FEW COMMENTS ON PSYCHOLOGICAL PROBLEMS IN 
CLINICAL DENTISTRY* 


EpwIn F. Aston, M.D.+ 


The dentist during his daily work has con- 
tact with a large number of human beings. He 
is inevitably exposed to a broad range of hu- 
man behavior, including psychological disturb- 
ances Of all kinds. When the patient comes 
to the dentist’s office, he is not only going to 
employ those psychological patterns that pre- 
wil in his relationship with all other people 
and which characterize him as an individual 
personality, but he is going to show an accentua- 
tion of those parts of his personality which are 
concerned with relating to an authority under 
circumstances where he is relatively dependent 
upon another person. Under these conditions 
the dentist will have to do his work in the 
presence of many diverse psychological prob- 
lems. It might be well to make a brief survey 
of some of the manifestations of psychological 
problems. 

Psychological problems, generally speaking, 
may be manifest as problems which the patient 
has in perception of reality, thinking, and mood. 
They may show up in the patient's interpersonal 
relationships. They may be manifest in the 
patient's morbid concern with bodily ailments, 
or they may seem to express themselves in 
terms of actual physical pathology. Almost al- 
ways psychological disturbances will manifest 
themselves in many different ways and in dif- 
ferent spheres. I wish to focus attention pri- 
marily on those manifestations that are especial- 
ly prone to present problems to the dentist in 
his work. 

Perhaps the most common psychological prob- 
lem that the dentist has to contend with is that 
of irrational anxiety and fear. This may show 
up as a simple nervousness Or it may have more 
evere manifestations. The patient may be 
tense to the extent that he isn’t able to relax 


* Presented before the Fourteenth Annual Meeting of the 
American Institute of Dental Medicine. The Oasis Hotel, 

, Palm Springs, California, October 1957. 

+ University of California, San Francisco, California. 
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sufficiently to permit the dentist to do his work. 
He may jump in a disconcerting way with every 
maneuver the dentist makes. He may develop 
physical signs of anxiety such as rapid pulse 
and respiration, palpatation, and profuse perspi- 
ration. The patient’s anxiety may manifest itself 
in more subtle ways, such as missed appoint- 
ments, delays in seeking dental help, inability 
to follow directions. The patient may present 
innumerable widespread complaints that are 
refractory to every intervention devised. These 
manifestations of anxiety and fear are so com- 
mon that they do not require more description. 

The patient's attitude may be profoundly dis- 
turbing to ideal dental working conditions. No 
doubt every dentist has had experience with 
the patient who is extremely antagonistic or 
hostile toward the dentist without any apparent 
reason and despite the fact that the dentist is 
doing everything he possibly can do to help the 
patient. There is also the patient who refuses 
to follow directions or cooperate in any way. 
Some patients even seem to blame the dentist 
for their dental problems. The patient may be 
suspicious or accusatory in various ways, without 
any apparent grounds for his hostility. 

In addition to patients showing unrealistic 
hostility and defiance, the dentist also en- 
counters patients showing reactions on the other 
extreme end of the scale—reactions character- 
ized by submissiveness, compliance, and unreal- 
istic expectations accompanied by equally 
unrealistic demands. These are the patients who 
expect and insist that the dentist be much more 
to them than a dentist. They may beg for coun- 
sel and advice about matters lying far afield 
from dentistry; they may try to make the den- 
tist into a father confessor; they may demand 
that he accept them as individuals different 
from all of his other patients; they may insist 
upon his love. These attitudes often exhibited 
in patients may be very flattering indeed, and 
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there may often be strong temptations to make 
an attempt to fulfill the patient's hopes and 
desires. However, such a departure from strictly 
professional dentist-patient relationship is often 
fraught with difficulties and dangers. When the 
patient’s demands and expectations are unreal- 
istic, they cannot be fulfilled, and when the 
patient eventually recognizes disappointment 
and frustration, the former adulation may be 
replaced by the most bitter resentment. 

There are many patients who express their 
emotional difficulties or describe them in vari- 
ous physical terms. There are the patients who 
show an excessive preoccupation with or re- 
action to any bodily ailment. These are the 
patients who may have a great variety of physi- 
cal complaints, and in the instance of these 
patients no matter how much the dentist tries 
to do, it never quite relieves them of their suf- 
fering, or the doctor of their complaints. An- 
other group of patients will often suffer physi- 
cal ailments in connection with emotional dis- 
turbances. So far as we know these physical 
ailments may come about through vasomotor 
changes, inadequate hygiene, etc. Still another 
group of patients will seize upon any physical 
ailment in a desperate attempt to explain an 
emotional disturbance or to divert attention 
from an emotional disturbance. Finally there 
are the patients, primarily hysterics, who will 
present signs and symptoms of sensory and 
functional disorders which when carefully an- 
alyzed will prove to be manifestations of dis- 
ordered images of themselves, or images dis- 
torted as symbolic representations of ideas and 
feelings which are unacceptable to the patient. 


The psychological disturbances of which I 
have been speaking may be of all degrees of 
severity. They may be quite distressing to the 
patient without necessarily causing difficulty in 
the diagnosis and treatment of the dental prob- 
lem. On the other hand, they may be of such 
a character as to render diagnostic evaluation 
very difficult. The resistance or demands of the 
patient toward the dentist may present problems 
in getting optimal cooperation for purposes of 
treatment. Finally there may be some patients 
whose psychological problems are of a very 
severe degree as in the case of patients who are 


severely depressed, sometimes to a legree of 
suicide. There are psychotic patients who may 
be disoriented, confused, paranoid, and some. 
times violent to the extent that the; endanger 
themselves or others. 

As I have said, it is inevitable that even 
practicing dentist will be confronted during 
the course of his career with a broad range of 
psychiatric disturbances among his patients, 
This probability arises not only out of the large 
number of patients that he will see but it is 
also fostered by the very nature of the dentist's 
work. The nature of the dentist’s work is such 
that it is liable to evoke very special reactions 
in the patient and at the same time impose 
limitations on the dentist’s ability to evaluate 
and manage these psychological disturbances 
while maintaining his role as a dentist. It is 
with these thoughts in mind that I would like 
to invite attention first to several aspects of 
dental practice that may have very great psycho- 
logical significance for patients, and which may 
present the dentist with difficulty or advantage 
in handling the psychological problems with 
which he is confronted. 

First of all, the dentist is working in the 
region of the mouth, and this in itself is a 
matter of very great importance. The mouth 
is the part of the body which acquires early 
and primary significance for every individual. 
For every individual beginning with earliest 
infancy, it is the mouth through which milk 
and food is taken; it is by means of the mouth 
that the infant has his first significant relation- 
ship with another human being, the mother. 
Under these conditions, it is the mouth by 
which such tensions as hunger and loneliness 
may be relieved or aggravated. Thus it \s 
around the mouth that the individual will pre- 
dominantly experience his first satisfaction (and 
love), his first frustrations (and hate). It is 
the mouth where first persistent physical pains 
are usually experienced, when teething occurs 
It is the mouth through which the individual 
first expresses love and hate, as in eating and 
biting respectively. Thus, from the beginning. 
the mouth is not only the portal through which 
food is taken, but for each individual it can be 
associated with a broad range of other mean- 
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ings. It is the first area through which he makes 
negative and positive contact with others. It is 
the part of the body where pleasure and pain, 
sunishment and reward are experienced earliest. 
It is the part of the body from which comes the 
atliest expressions of love and hate. Through 
these early expressions the individual first be- 
gins to contribute actively to interpersonal re- 
lationships and comes to exert his own specific 
individual influence on the manner and degree 
of other people's response to him. By way of 
the individual’s earliest mouth experience and 
earliest uses of his mouth, patterns of experi- 
ence and relationship are established that play 
an important part in determining the direction 
of all that happens to him subsequently. These 
aatliest experiences are reflected in adulthood 
in countless different ways. By the time adult- 
hood is achieved the mouth has come to take 
on a great diversity of meanings conditioned by 
each individual's experiences. Thus in adult- 
hood the mouth is important in social relation- 
ships, as an organ of speech. It may have 
become endowed with meanings of love, hate, 
pain, pleasure, guilt, sexuality, etc. 

I might just mention the private meanings 
which a few random patients have attributed 
to the mouth and teeth, and to being in a 
dentist's office, after they have acquired the 
ability to recognize and describe some of their 
most private feelings. One patient character- 
ized by her “biting sarcasm” suffered the loss 
of her mother at a very early age. Because of 
many experiences and misconceptions of child- 
hood, she had developed a feeling that it was 
because of her behavior that her mother had 
died. The behavior for which she blamed her- 
self involved the mouth and teeth and included 
het whining argumentativeness, obstinate de- 
mands and refusals of food, poor care of her 
teeth, etc. Around these areas there was con- 
stant discord between herself and her mother. 
When her mother died she felt guilty. When 
out of this guilt, she suffered, the suffering was 
often experienced in connection with her teeth. 
She constantly had numerous dental complaints, 
in the absence of any significant dental pathol- 
ogy. She went incessently from one dentist to 
inother seeking some sort of attention, which 
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on analysis really involved a hope for punish- 
ment or reparation in order to overcome the 
dreadful feeling of guilt with which she was 
obsessed. This same patient was attracted to 
people with malformed teeth. For her the 
mouth had become a sex organ, an instrument 
of attack, and a focus for feelings of guilt. 

Many patients, men and women, look upon 
the mouth as a principle or auxiliary sex organ. 
To the extent that they feel guilty of sexual 
thoughts and desires they may have attitudes of 
hate and disgust centered around the mouth. 
Many patients in describing their visits to the 
dentist will speak of the sexual feelings or 
thoughts and fears which they have when the 
dentist is working in the mouth with his 
syringes and other tools. 

From these few remarks, I think you can 
see that for most patients, seeing a dentist 
means submitting an intimate personal part of 
themselves to inspection and manipulation to 
which there is hardly anything comparable in 
the work of any other doctor. To be sure, the 
gynecologist, urologist, proctologist also work 
on intimate parts, but few patients see these 
specialists as regularly and frequently as every- 
one sees his dentist. It is little wonder then that 
a patient submitting himself to a dentist may 
feel not only fearful of pain, but he may also 
feel disturbed by the many different associations 
that are liable to be evoked when his mouth is 
being worked on—feelings of helplessness, 
passivity, aggressiveness, sexuality, guilt, etc. 
When a patient goes to a dentist he is very 
likely to anticipate physical pain consciously. 
Consciously or unconsciously he may also anti- 
cipate psychological pain in the form of the 
feared impulses and associations which I have 
mentioned, It is out of these fears and the de- 
fensiveness which they arouse, that the dentist, 
of all physicians, is especially likely to be the 
target of fear, anger, hate and guilt. It is in the 
presence of these feelings that the dentist will 
inevitably be confronted with psychological dis- 
turbances of a great variety, which occur 
despite everything the dentist can do. Indeed 
not a few dentists have told me in private that 
they have such feelings as I have been talking 
about when they go to a dentist, even though 
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they have chosen for themselves dentists in 
whom they have had the utmost professional 
confidence. It may be of help to the dentist 
when he is confronted with a frightened, 
angry, hostile patient, or one who is submis- 
sive, compliant, and demanding, if he can re- 
alize that the origins of these feelings extend 
back through a lifetime and need not be con- 
sidered as a reflection upon himselt. 

I hope that these remarks will convey to you 
the psychological significance of the fact that 
the dentist works professionally in a region of 
the body that is liable to be especially sensitive 
for the arousal of many psychological feelings. 

However, it is not only the region of the 
body in which the dentist works that lends 
great psychological significance to the dentist's 
work. There is another phenomenon, perhaps not 
so obvious, but nonetheless important. I refer to 
the phenomenon of transference. Roughly speak- 
ing, the term “transference phenomenon’”’ refers 
to the transference of the wishes, expectations, 
fears, and guardedness one felt toward the im- 
portant figures of childhood, on to other individ- 
uals. Another way of putting this same concept 
might be as follows: Beginning in childhood, 
every individual develops patterns of feeling and 
thinking and acting based on his relationship to 
his parents. These patterns that are developed so 
early, subsequently tend to be used repetitively in 
relationships to all people. The patterns that we 
employ with most people are so automatic that 
we are hardly aware that our actions occur in 
accordance with a pattern. We are usually un- 
aware of our patterns and unable therefore to 
evaluate their relevance to a given situation. 
However, when any one gets into a position 
that is similar in any way to the parent-child 
relationship, then the patterns established with 
respect to the parents are likely to be re-aroused 
and they may be rigidly applied. Such is likely 
to be the case in any instance where an indi- 
vidual must submit himself to the authority of 
another individual, as an employee to a boss, 
or where an individual finds himself dependent 
upon another. When such an old pattern is 
evoked, it is likely to be characterized by many 
feelings and attitudes of childhood, such as 


unrealistic expectations and demands, feelings 


—_ 


of helplessness and frustration, anger, defiance 
rebelliousness, guilt, etc. 

The dentist-patient relationship is one where 
the patient is especially likely to experience all 
of these old feelings of childhood. The dentist. 
patient relationship is one in which the patient 
is relatively helpless. He submits himself to the 
authority of the dentist and depends upon the 
latter. It is usually a prolonged relationship, 
and intimate in the ways I have described. Thus 
in some ways it duplicates the parent-child te. 
lationship. As a result it is often a relationship 
in which the patient will experience the con- 
fused unrealistic impulsive hopes, disappoint- 
ments, and mixed feelings of gratitude and 
resentment which he felt as a child. Under these 
circumstances, again, there are conditions in 
the dentist’s work favorable to the outbreak or 
intensification of psychological difficulties. 

I have been referring primarily to the patient, 
but a few words should also be said about the 
effect that the dentist-patient relationship may 
have upon the dentist and how this effect may 
influence his work with the patient. For any 
man who goes through the prolonged exacting 
demands of studying and practicing dentistry, 
there must always be strong underlying motiva- 
tions. Among these incentives to practice den- 
tistry may be the desire to acquire technical 
skill, wishes to be able to relieve pain and 
suffering. There are almost always quite under- 
standable wishes to gain love and respect from 
one’s fellow men. These motivations are high) 
important and necessary for one who would 
practice good dentistry. On the other hand, 
anyone who is so motivated to relieve suffering. 
to excel technically, and to have the good will 
and respect of his patients, is also automatically 
sensitive or vulnerable to complaints and de- 
mands. Thus it is often that a patient by waj 
of his suffering or by way of his hostility, o: 
by way of his submissiveness may provoke the 
dentist into efforts to do far more than it 
realistic for him to try. Thus, the dentist maj 
be manipulated into giving advice, reassurance, 
etc. that lie outside of his experience and skill. 
He may be prodded into making diagnoses an¢ 
rendering treatments which the dentist would 
consider to be against his better judgment, were 
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itnot for his succumbing to the emotional pres- 
ures exerted by the patient, and his own sus- 
ceptibility to these pressures. ae 

| have spoken of how the dental situation 
may have very special meanings for a patient 
ind how the patient’s reactions to these mean- 
ings are likely to impinge upon the dentist's 
psychology. I have mentioned that this set of 
circumstances can sometimes be used favorably 
in the course of dental treatment, while some- 
times it may pose obstacles to the dentist in his 
attempts to exercise his dental skill. Before go- 
ing further, I want to mention three basic con- 
siderations that have a great significance and 
wefulness in orienting one’s self to psycho- 
logical problems. 

The first consideration is simply this: every 
psychological event such as an attack of 
nxiety, for instance—always has multiple fac- 
tors contributing to it. For instance when any 
patient has an attack of anxiety in the dentist’s 
ofice, the probabilities are that the anxiety 
comes from much more than a simple fear of 
pain. The probabilities are that the anxiety 
represents the convergence of many different 
meanings and experiences dealing with his 
mouth, teeth, seeing a dentist, and that these 
different meanings have their roots throughout 
the patient’s past. Furthermore it is very likely 
that other concurrent situations in the patient's 
life may also be contributing to the anxiety 
which is finding its outlet in the dentist’s office. 
There is a twofold significance to this fact of 
multiple causation. Resolution of any of the 
causes contributing to the anxiety may well 
bring the patient some relief. On the other 
hand there is a limitation to the precise and 
complete resolution of the anxiety arising out 
of the difficulty of dealing exhaustively under 
the conditions of dental practice with all of the 
major factors contributing to the anxiety attack. 

The second major consideration is that for 
any psychological event, many of the factors 
contributing to it are unknown to the patient 
—they are in his unconscious. This fact again 
imposes limitations on what anyone can do for 
the patient toward relieving the anxiety. If the 
patient doesn’t know what is bothering him, it 
is difficult certainly for any one else to know 
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unless he has time and opportunity, associated 
with the patient’s cooperation, to unravel the 
unconscious contributing factors. To hope for 
much more than temporary reassurance and 
relief is not completely unrealistic, but it is 
rather like trying to hit a target in the dark. 

The third important consideration concerns 
the continuous and repetitive tendencies in hu- 
man behavior. Any psychological event is ulti- 
mately rooted in the material structure of the 
brain and of the body. Because of this fact, any 
psychological event is going to be characterized 
by the inertia characteristic of all living matter. 
This means essentially that any deeply rooted 
psychological event tends to run its own course 
despite all efforts in opposition to such a course; 
and furthermore it is unlikely that a new feel- 
ing or attitude or understanding is likely to de- 
velop without an effort corresponding to the 
degree of departure from the old attitudes and 
feelings. Shifts in the direction of psychological 
events not only require energy or effort, but 
they require time through which the shift can 
occur. Deep changes are not likely to occur 
instantaneously. All of these considerations 
point up limitations on what one can do about 
any psychological problem, especially under con- 
ditions where one may not be favored by the 
advantages of time, the patient’s cooperation, 
specialized skills, etc. 

We have been considering some of the psy- 
chological disturbances that are likely to be of 
especial significance in the practice of clinical 
dentistry, and we have reviewed some of the 
specific conditions of the dentist-patient rela- 
tionship which contribute to stress reaction in 
the personality of the patient. A few broad 
hints about the management of psychological 
disturbances can now be derived from these 
considerations. First, I want to say a few words 
about “‘psychiatric emergencies’. 

An emergency is defined in the dictionary as 
“an unforseen combination of circumstances 
calling for immediate action’. Within the limits 
of this definition, the only time the dentist is 
really confronted with a psychiatric emergency 
is when the patient is about to do damage to 
himself or to some one else. This is one situa- 
tion which calls for immediate action. The 
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action can’t be prescribed. You simply observe 
what you must do—protect yourself or the other 
person and use whatever means are at your 
disposal. Other than this type of emergency, 
I think one can operate more effectively without 
the concept of psychiatric emergency. If one 
feels that he is dealing with a psychological 
emergency and acts on this concept, he is more 
likely to aggravate the situation rather than 
resolve it. I think it is better to bear in mind 
that except in cases where the individual is 
about to damage himself or others, it is better 
to pursue a policy of watchful waiting or to call 
in a specialist. Bear in mind that there is always 
time to call in a specialist. 

The psychiatric conditions that are most likely 
to provoke the feeling of emergency in by- 
standers include violence, suicidal attempt, 
panic, acute psychosis, and I might say a word 
about each of these conditions. Every individual 
threat to violence or suicide has to be evaluated 
for its own significance or danger. The fact that 
a person threatens violence or suicide does not 
mean that he is going to carry through with 
it. Individual judgment has to be made about 
how likely a patient is to carry out his threat. 
If it seems certain, one has to act as best he 
can under the circumstances. If there is doubt 
or if the action has not begun, there is always 
the possibility of calling for assistance. Beyond 
the dentist's protection of himself and those 
around him, including the patient, there is 
nothing that has to be done immediately. 
Roughly the same thing can be said with refer- 
ence to panic or acute psychosis. In such in- 
stances the danger is more often in the direction 
of over-treatment. In any of these conditions 
surrounded by an aura of urgency the simple 
maintenance of a calm realistic attitude may do 
far more than any intervention in having a 
calming effect on the patient. To react with a 
feeling of urgency and panic is to feed further 
anxiety and panic back to the patient. 

Psychological problems are most significant 
to the dentist not as emergencies, but rather as 
deterrents to the dentist's procuring the realistic 
cooperation of the patient so that he, the den- 
tist, can go about his work in the most effective 
manner possible. A very great aid to doing so 
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consists of having a simple clear cut objective 
that he wishes to achieve. When one has such 
an objective in mind, it is then an easy matter 
to pursue the goal, orienting one’s skill, experi- 
ence, and means at this disposal toward this 
end. If the patient tends to be frightened or 
hostile or uncooperative, the dentist's clear 
knowledge of what should be done and hov 
to go about it are, in my Opinion, more likely 
to have an appropriate reassuring effect on the 
patient than anything else that can be done 
If the dentist can be relatively sure of what he 
is doing technically, whether it involves exam. 
ination, diagnosis, or treatment, he personally 
is in a stronger position from which to offer 
reassurance. Occasionally, based on his own 
favorable position of knowing what is tech- 
nically indicated, the dentist may help an anxi- 
ous patient by allowing the latter to discuss his 
fears and doubts—within limits. Such an ap- 
proach is different from probing deeply into the 
patient’s psychology when, in a dental practice, 
the time and means are not present for a 
thorough job. For the dentist to be diverted 
from his major area of competence to another 
task, that of trying to resolve the patient's 
deeper psychological problems, is more likely to 
stir them up than otherwise. 

Occasionally the dentist won't be able t 
relieve his patient’s anxiety. If the dentist has 
made a reasonable effort to reassure the patient 
but has not been able to help the patient to an 
attitude more favorable to the dental work, it 
may be wise to consider referring the patient to 
another dentist whose particular personality 
might be more effective with this specific 
patient. It should be understood that no one can 
get along and work with every type of person- 
ality, and that it is no sign of failure for a 
dentist to recognize that he can’t work with 
particular patient or visa versa. More often than 
not, however, sticking to a realistic program o! 
diagnosis and treatment, with moderate doses of 
simple reassurance will accomplish the purpose 
of preparing the patient for your work. Start 
off from what you know best and proceed from 
there, modifying your actions in accordance with 
your experience and knowledge. 

Apart from referring the patient to another 
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jentist, there is an occasional question about 
referring the patient to a psychiatrist. 

Sometimes it may be almost imperative that 
1 patient receive psychiatric assistance or hos- 
sitalization, even though such would be against 
he wishes of the patient. More often than not, 
here is some one in the patient’s family or 
dose to him who is in a position to take on the 
responsibilities of commitment. In the absence 
af such, there is always the possibility of the 
Police Department. As a rule, it seems to me, 
commitment of a patient is a procedure which 
should be approached cautiously by any doctor. 
In attempting to commit a patient against his 
will, the doctor is always jeopardizing his 
relationship to the patient and therefore his 
future effectiveness, and he is also exposing 
himself to the possibilities of legal complica- 
tions. Why involve one’s self in these difficulties 
when there are others who can do it more 
appropriately, safely and easily? As for the more 
usual situation where the possibility or advis- 
ability of referral occurs, it is always better if 
the patient comes to the psychiatrist with a 
desire to resolve some of his problems. If the 
patient shows no awareness of his problems as 
being his own, if he is not seeking help for 
himself, suggestion that he see a psychiatrist is 
liable to arouse more opposition than anything 
else. If on the other hand the patient presents 
psychological problems to the dentist, seeking 
his advice or help, then he has a clear cut 
opportunity to say simply that he feels that 
psychotherapy might be of help to the patient 
with this particular problem. 

Many dentists are interested in hypnosis. 
This interest doubtless arises out of desires to 
be more effective in relieving the patient of 
pain and anxiety, gaining more optimal co- 
operation from the patient. Hypnosis can be 
approached in a skillful professional way. It 
can be approached also in the dabbling way of 
an amateur. If one brings hypnosis into a 
medical discipline, it should be done with the 
same effort, thoroughness, objectivity, and 
fesponsibility that one would employ in the 
introduction of any other therapeutic or scien- 
hc procedure. If hypnosis is a hobby or a 
casual interest for which one doesn’t have time 
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or opportunity to develop a i skill, 
then, I think, it should be left outside of the 
doctor-patient relationship. 

Frequently the dentist is asked for his opinion 
about thumbsucking and the recommendation of 
orthodentistry in the presence of potential 
psychological problems in the child. I believe 
that, as with any medical opinion, the doctor 
must give his advice on the basis of his knowl- 
edge and his experience. If he advises what 4e 
knows best, he is doing as well as he can do. 
I think that it is always wise to be able to 
understand that there are other factors involved, 
and the patient or some one generally respon- 
sible for him, has to weigh all of the factors to 
decide a course of action based on the total 
picture. From a dental point of view, there may 
be a clear cut feeling that thumbsucking or 
failure to initiate orthodontia will lead to 
dental problems in the future. I am in no 
position to argue one way or another. On the 
other hand, it can also be said of specific indi- 
viduals that the application of dental restraints 
may have adverse psychological effects, greater 
during some periods than during others. It 
seems to me that when this is the case, it is the 
parent who must ultimately choose what course 
to take, with the specialists limiting themselves 
to recommendations with appropriate explana- 
tion. 


SUMMARY AND CONCLUSION 


I have presented a sketch of a few of the 
manifestations of psychological problems that 
are likely to appear in clinical dentistry and 
interfere with the patients’ optimal cooperation 
during dental procedures. A few factors present 
in the dentist-patient relationship which may 
tend to evoke old psychological problems have 
been discussed, with special reference to the 
psychological importance of the mouth and the 
patients’ relationship to the dentist as an auth- 
ority upon whom he is dependent. The possi- 
bility of resolving psychological disturbances 
are limited by the numerous, complex, uncon- 
scious causes, and the inherently persistent 
character of deeper psychological problems. 

The dentist is inevitably and constantly con- 
fronted by patients with psychological disturb- 
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ances which may threaten to interfere with nical mastery and sureness of himself that he 
effective dental work to a greater or lesser can exert his most powerful and effectiy, 
degree. The dentist's most effective armamen- psychological influence on the patient in the 
tarium in such instances consists of his ability dental situation. 

to utilize first and foremost his competence and University of California Medical Center 
skill as a dentist. It is in this area of his tech- San Francisco, Calif. 


ALICUN COMMENTOS SUPER PROBLEMAS PSYCHOLOGIC 
IN LE DENTISTERIA CLINIC 


Dr. med. Edwin F. Alston 


SUMMARIO IN INTERLINGUA 


Le autor ha delineate alicunes del problemas psychologic que se manifesta non infrequente- 
mente in le dentisteria clinic, impediente le optime cooperation del patiente durante le manipula. 
tiones dental. Es discutite alicun factores presente in le relation inter dentista e patiente, le 
quales pote evocar vetere problemas psychologic, con referentias special al importantia psychologic 
del bucca e al relation del patiente con le dentista como autoritate de que ille depende. Le 
possibilitate de resolver disturbationes psychologic es limitate per le numerose e complexe causis 
inconscie e per le natura inherentemente persistente del problemas psychologic plus profunde. 


Le dentista se trova inevitabilemente e constantemente confrontate con patientes suffrente 
disturbationes psychologic que pote menaciar de impedir a plus o minus alte grados le efficace 
execution del labores dental. In tal casos le plus efficace armamentario del dentista consiste, in 
le prime loco, in su capacitate de utilisar su competentia e habilitate como dentista II es in iste 
campo de su maestria technic e in su confidentia in se mesme que ille pote exercer le plus potente 
e efficace influentia psyhologic suphr le patiente in le situation dental. 
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\N EVALUATION OF OXYGENATING AGENTS IN THE TREATMENT 
OF GINGIVAL INFLAMMATION*® ¢ ** 


STANLEY J. BEHRMAN, B.A., D.D.S.,++ STANTON B. FaTeER, D.D.S.*** 
Davip L. GropBERG, D.D.S.++7 


Many clinicians feel that there are distinct 
needs for an adjunctive chemotherapeutic 
agent in the treatment of gingival inflamma- 
tion. Miller and Greene! found that over one 
hundred medicaments have been advocated for 
the treatment of acute necrotizing ulcerative 
stomatitis alone. Several inferences can be made 
from their finding; perhaps that the ideal 
chemotherapeutic agent has not been discov- 
ered, or that chemotherapeutic agents alone are 
inadequate in the treatment of this disease, but 
particularly that most practitioners feel the need 
for chemotherapeutic aid during some phase 
of their treatment program. Quite aside from 
the latter empirical ‘‘feeling’’, there are certain 
instances when a chemical agent may well be 
indicated : 

1. Many acute gingival inflammations, par- 
ticularly acute necrotizing ulcerative gingi- 
vitis, are seen as “emergency” problems 
when chair-time may not be available. 
Some therapy must be prescribed for use 
until time can be arranged for manipula- 
tive procedures. 

Where clinical facilities are inadequate— 
rural areas, overtaxed municipal institu- 
tions, and frequently the overworked 
general practitioner—some time may 
elapse between the onset of symptoms 
and the institution of definite therapy. 
This is particularly true in many foreign 
countries with their critically limited 
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facilities. 

3. The bedridden patient and the hospital- 
ized patient often present problems 
which preclude extensive manipulative 
procedures. 

Home care, an integral part of any treat- 
ment program, is fortified psychologically 
by the inclusion of a chemotherapeutic 
agent in the treatment regimen. 


> 


AVAILABLE CHEMOTHERAPEUTIC AGENTS 


The most frequently prescribed adjunctive 
chemical agents exhibit marked disadvantages. 
The dyes, gentian violet, brilliant green, acri- 
flavine and methylene blue are distasteful, un- 
sightly and exhibit low efficiency. The caustics 
and escharotics destroy tissue and inhibit heal- 
ing. Halogens, too, are tissue toxic, delay heal- 
ing, and are not prescribed widely. Oxygenat- 
ing agents apparently have had an efhciency 
quotient in direct proportion to oxygen re- 
lease: low for hydrogen peroxide, higher for 
sodium perborate, Superoxol (30 percent hy- 
drogen peroxide) and others. Unfortunately, 
those oxygenating agents with high oxygen 
release have produced tissue irritation and 
have been found undesirable by some investi- 
gators. *» 3 Antibiotics, parenterally or topically, 
have shown marked rapid and efficient results 
to most observers. 45,6 However, antibiotics 
definitely should not be utilized in the treatment 
of periodontal disorders for several distinct rea- 
sons: 

1. The widespread development of anti- 
biotic resistant strains of microorganisms 
is traceable directly to the unessential use 
of antibiotics.7 

2. The patient may become sensitized to the 
antibiotic; its subsequent use may pro- 
duce dire allergic or anaphylactic re- 
actions. 
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3. Monilial overgrowths frequently devel- 
op in the oral cavity when antibiotics 
eliminate the other micro-organisms. 


OXYGEN CONSUMPTION STUDY 


In the Dental and Oral Surgery Service of 
a large metropolitan teaching hospital, many of 
the aforementioned indications for adjunctive 
chemotherapy are present: the “emergency” 
nature of certain gingival complaints, overtaxed 
facilities for periodontal treatment, bedridden 
patients and patients whose specific medical 
problems limit manipulative procedures. 

A recent study on the oxygen consumption 
of inflamed and healthy gingival tissues re- 
activated our interest in oxygenating agents 
in the treatment of gingival disease. Schrader 
and Schrader® showed an average of 83 percent 
increase in oxygen consumption of inflamed 
gingival tissue as compared to clinically healthy 
gingival tissue in the same mouth. Orban® 
showed histologically that nascent oxygen 
could penetrate directly into the tissues when 
an oxygenating agent was applied to these 
tissues. The specific correlation between the in- 
crease in oxygen consumption of inflamed tis- 
sues, the penetration of oxygen into the tissues 
and the clinical improvement manifest by the 
use of oxygen remains a subject for further in- 
vestigation. This paper presents a technic of 
clinical evaluation of a new oxygenating agent 
as an effective chemotherapeutic adjunct in the 
treatment of gingival inflammation. 





















A NEW OXYGENATING AGENT 


An oxygenating agent was presented for study 
which, it was claimed, would liberate five and 
one-half times more oxygen than sodium per- 
borate, N.F. All the oxygen was said to be 
liberated in seconds and the agent was buf- 
fered to compatability with an oral pH of 8 to 
minimize tissue irritation. The agent is Sodium 
peroxyborate monohydrate with the chemical 
structure NaBO.H.O.. It is buffered with 
anhydrous sodium acid bitartrate NaHC,H,Og, 
to a pH of approximately 8. 


COMPARATIVE OXYGEN RELEASE 


Sodium Perborate N.F. is recommended for 
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use in a 2 percent solution—two grams dis. 
solved in 100 cc. of water. Since it has , 
maximum solubility of 2.5 percent, this 2 per. 
cent will only go into solution with some diff. 
culty, almost always leaving a residue. This 
dulute solution will give a suspension of nas. 
cent oxygen bubbles that is comparably dilute 
In actual use, the patient does not have even 
the benefit of all the nascent oxygen in the 
dissolved two grams at one time since it takes 
three to four rinses to utilize the 100 cc. of 
solution. On the other hand, 1.7 grams of 
sodium peroxyborate monohydrate dissolve in. 
stantly in only 15 c.c. of water (one table. 
spoonful). This gives an 11.3 percent solution. 
This suspension of nascent oxygen bubbles has 
a comparable concentration value. Therefore, 
it has an oxygen concentration strength better 
than five times that of the concentration 























strength from sodium perborate N.F. Actually, 
the ratio comes to about 5.5 when the greater 
availability (1.2 percent greater) on a dry 
basis is taken into calculation. 


SURFACE TENSION 


Surface tension studies of this new agent!’ 
show a surface tension of 37.3 dynes per cubic 
centimeter. Sodium perborate, N.F. solution 
has a surface tension of 51.3 dynes and water 
that of 69.6 dynes. The very low surface ten- 
sion of the new agent may provide for pene- 
tration of released nascent oxygen directly into 
the tissues. It undoubtedly facilitates penetra- 
tion of the released oxygen into the gingival 
crevices and accumulated tissue slough. 


METHOD OF INVESTIGATION 


It was decided to compare the effectiveness 
of this new oxygenating agent with the two 
oxygenating agents most actively promoied to 
the dental profession commercially—sodium 
perborate and sodium borate. In addition, 4 
non-oxygenating agent would be included as 
a control—sodium chloride. The triple-blind 
technic was used. Identical individual dose pac 
kettes were made up of the four agents to be 
tested. These measured 2”x2” and contained 
1.7-2 grams of the materials. The individual 
packettes were identifiable only by a code num 
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BEHRMAN, FATER AND GRODBERG—AN EVALUATION OF OXYGENATING AGENTS 

















FIGURE I. 
PHOTO NO. 2 PHOTO NO. 3 
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ber (20, 30, 40, 50). The code was unknown 
to the dentist in charge of the study (S.J.B.), 
the participating dentists (S.B.F., D.L.G.), 
ind the patients. The code was broken only 
after the results were tabulated. 

At the Pre-Natal Out-Patient Clinic of The 
New York Hospital-Cornell Medical Center, all 
expectant mothers are offered dental examina- 
tion, prophylaxis and instructions in mouth care. 
From May 1, 1957 to October 22, 1957, one 
hundred twenty-nine patients entering the pre- 
natal clinic who exhibited gingival inflamma- 
tion were included in this study. 

At the first visit, the following was done: 

1. The gingiva was objectively and simply 
classified by the examining dentist as to 
edema, color of tissue, and type of gingi- 
val condition (Marginal or generalized 
gingivitis, necrotizing ulcerative gingivi- 
tis, etc.). 

2. The patient was asked her subjective 
impression as to the extent of gingival 
bleeding and degree or type of pain 
(moderate, severe, etc.) 


Ww 


A colored photograph was taken. 
One of the coded test medications was 
assigned at random. 

5. An instruction sheet and complete dis- 
cussion as to the use of the chemical 
agent preceded dismissal of the patient. 

The patients were instructed to dissolve the 
contents of an individual packette in one table- 
spoon of water and use as a rinse. The solution 
was to be swished in the mouth for three min- 
utes and then expectorated. This procedure was 
to be carried out five times a day: upon arising, 
after meals and prior to retiring. Thirty-five 
packettes were given to each patient. 


od 


TABULATION OF DATA 


The second visit was scheduled two days 
after the initial examination. At this visit, the 
objective and subjective findings were recorded 
and a follow-up colored photograph was ob- 
tained. 

Termination of the calendar week brought 
the patient back for the third and last visit. 
Again a colored photograph was taken, objec- 











FIGURE II. 
First Return Visit Second Return Visit 
Code # Patients Patients Improved % Improved Patients Improved % Improved 
20 33 20 11 55.0% 9 3 33.3% 
30 42 26 16 61.5% 15 14 93.3% 
40 25 18 11 61.0% 6 3 50.0% 
50 31 14 9 65.0% 9 





44.4% 








{ 197 } 


VoL. 13, No. 4 JOURNAL OF DENTAL MEDICINE OCTOBER, 195g 





FIGURE III ive and s 
patient WwW 

A. MILD INFLAMMATION phylaxis. 

_ on The re 
CODE #20 CODE #30 CODE #40 pears in 
Patient Patient Patient Patient corded— 
? > _ > _— > . 
Fae : * = ns ans : changes 1 


1 Bleeding — Some Some ~ = = 1 Some No 1 Less — 
stopped bleeding bleeding bleeding change bleedin 0 evalua 


2= second visit ——-=did not return 
3=third visit 

















: : . ‘ — ag ee patients 
2. Less - — Slight Bleeding Nochange No 2 No patie 


bleeding bleeding stopped change "bleeding had conc 
3 Less em Bleeding No 3 Less Bleeding 3 Less _— Bf bleeding 
bleeding oo 7 stopped bleeding bleeding stopped x bleeding er lited in 
4 Nochange -—— - Less Much Less -- 4  Nochange Less ae 
bleeding improved bleeding Bleeding patients 











a — legree O 
5 Less Some ; Less Bleeding : No 5 Less - ~o 5 
bleeding bleeding bleeding stopped change Bleeding shown 11 





Less - — Less - 6 No - This 
bleeding bleeding change 1. Tl 





Less Bleeding th 
bleeding stopped 





Bleeding 
stopped 











B. MODERATE INFLAMMATION 


CODE #20 CODE #30 CODE #40 CODE #5 








Patient moderate Patient moderate Patient moderate Patient moderate 
2 2 K # 2 3 # 4 





1 Less - - 1 Less Bleeding 1 Less - 1 Bleeding - 
bleeding bleeding stopped bleeding stopped Medicat 








2 Nochange Some 2 Improved Less 2 «Slight No 2 Less Bleeding po 
bleeding bleeding bleeding change bleeding stopped : 

: = seems Sen Se ai Medica’ 
No 3. Less Bleeding 3. Much less Slight Less 

bleeding change bleeding stopped bleeding bleeding bleeding bleeding borat 





3. Less 


4 Muchless - mn 4 Nochange Much 4 Less - bitar 
bleeding improved bleeding Medica 





5 Less - 
bleeding 


flavo 


Medica 
6 Bleeding No . 
stopped bleeding pow: 








7 Bleeding No 
stopped bleeding 





8 Muchless - 
bleeding 





The 


of use. 
C. SEVERE INFLAMMATION ment 


CODE #20 CODE #30 CODE #40 flamed 
pr 
Patient Patient I odu 

ee a 


# 2 3 # # 2 3 patien 











Patient Patient 
2 3 # 








1 Nochange Some 1 Less Bleeding 1 Less re sodiur 
bleeding Bleeding stopped bleeding rleeding 

: PI reedine BE oxyge 

2 Less Bleeding 2 Nochange No 

bleeding stopped change Propo 








I ess No nascer 
bleeding change ; hydra 











: Less 
Bleeding 


Bleeding 
stopped 
Less 
bleeding 


eSS 
bleeding 
No 


change 


No 
change 


BEHRMAN, FATER AND GRODBERG—AN EVALUATION OF OXYGENATING AGENTS 





wweand subjective data were recorded and each 
ntient was scheduled for a complete oral pro- 
shylaxis. 

“The recorded data for a typical patient ap- 
sats in Figure I. Of the three symptoms re- 
onded—inflammation, bleeding and pain, 
dunges in degree of bleeding were the easiest 
jo evaluate by the patient and the dentist. (All 
tients exhibiting bleeding of the gingiva 
iad concomitant inflammation.) Using gingival 
bleeding as an criterion, the results are tabu- 
ted in Figure II. Further breakdown of the 
pitients seen by one of us (S.B.F.) as to 
degree of bleeding (mild, moderate, severe) is 
shown in Figure III. 

This tabulation produced two impressions: 

1. The improvement in 55 to 65 percent of 
the patients produced by all four agents 
by the second visit seemed to indicate the 
effect of improved oral hygiene. 

. The continued increase in improvement 
(to 93.3 percent) among the users of 
Code 30, while the others showed a 

_ percentage decrease, seemed to indicate 
the efficacy of coded medication #30. 

The code was broken: 

Medication coded 320 was sodium borate 

powder, flavored. 

Medication coded #30 was sodium peroxy- 
borate monohydrate buffffered with sodium 
bitartrate. 

Medication coded £40 was sodium perborate, 
flavored. 

Medication coded 3£50 was sodium chloride 
powder, flavored. 


DISCUSSION 


These findings showed that after one week 
of use, the new agent tested produced improve- 
ment in 93.3 percent of the patients with in- 
famed bleeding gums. Sodium perborate N.F. 
produced improvement in 50 percent of the 
patients, sodium chloride in 44 percent and 
sodium borate in 33.3 percent. The three 
oxygenating agents produced improvement in 
Proportion to their quotients of release of 
hascent oxygen. Sodium peroxyborate mono- 
hydrate liberating the maximum amount of 


oxygen, produced the best percentage improve- 
ment (93.3%). Sodium borate, liberating the 
least amount of oxygen, produced the poorest 
percentage improvement (33.3%). 


Two patients using coded medication #40 
(sodium perborate N.F.) complained of a 
“tingling” sensation at the first visit. One of 
these showed an increase in gingival inflamma- 
tion. Both of these patients were switched to 
coded medication #30 and did well. One 
patient using coded medication #30 (sodium 
peroxyborate monohydrate) complained of a 
“burning” sensation at the end of one week. 
The material was discontinued and the symp- 
toms disappeared. During the course of the 
study, four patients on coded medications #20 
and 350 who had shown no improvement, 
were switched to medication #30 whose users 
had been demonstrating marked improvement. 
These changes account for the larger number 
of patients recorded for coded medication # 30. 

Roth, Greene and Kirsch’? have pointed out 
gingival bleeding as a complex clinical entity 
with many local and systemic factors involved. 
The very nature of the group selected for this 
study, women in various stages of pregnancy, 
implies the presence of an overlay of endocrine 
and emotional factors affecting the periodon- 
tium. However, because all of the patients were 
subjected to similar endocrine changes, these 
accessory values may be less important than in 
a random sampling of men and women. Nu- 
tritional factors were probably more uniform 
for this group than for a random sampling 
because routine pre-natal care involves diet 
evaluation and instruction. This study involved 
no dietary changes and no changes in oral 
hygiene other than the prescribed mouthrinse. 
It seems indicated that the percentage of im- 
provement demonstrated in those patients us- 
ing the sodium peroxyborate monohydrate re- 
flects chemotherapeutic properties of that agent. 
ACUTE NECROTIZING 


ULCERATIVE STOMATITIS 


The marked reduction in gingival bleeding 
and inflammation produced by the use of the 


buffered sodium peroxyborate monohydrate 
prompted its use in our clinic in the treatment 
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of acute necrotizing ulcerative stomatitis. Al- 
though this is distinct and apart from the 
triple-blind study, it seems valuable to report 
the results. 


Ten patients in the out-patient dental clinic 3. 


with the clinical signs of acute necrotizing ul- 
cerative stomatitis were given packettes of 
sodium peroxyborate monohydrate. The con- 
tents of one packette were to be dissolved in a 
tablespoon of water and used as a mouth-rinse. 
This was done five times a day as in the re- 


ported study. After two days there was marked 4. 


abatement of objective and subjective symptoms 
in all patients. Consistently, the patients re- 
ported a diminution of pain and bleeding. The 
doctors noted a decrease in inflammation and 
tissue slough. After five additional days of this 
home care manipulative procedures could be 
carried out in the presence of minimal tissue 
inflammation and without patient discomfort. 


SUMMARY 


1. One hundred and twenty-nine patients 

in the pre-natal clinic were evaluated on 

the basis of gingival inflammation and  ,, 

bleeding. Four coded medicaments were 

distributed at random to be used as a 

mouthrinse five times a day. Three of the _ 3. 

medicaments were oxygenating agents, 

sodium chloride provided the control. 

Subjective and objective findings were 

recorded and colored photographs taken 

after two and seven days. 

The triple-blind investigative technic was 

employed; the code was broken after the 

data had been tabulated. The findings 
demonstrated that: 

a. All four agents produced improve- 
ment in 55 to 65 percent of the pa- * 
tients after two days. 

b. Sodium peroxyborate monohydrate 
produced improvement in 93.3 per- 10. 
cent of the patients at the end of 
seven days. 

c. At the end of seven days, sodium 
perborate, N. F. produced improve- 


bo 


N 
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ment in 50 percent of the patients; 
sodium chloride in 44.4 percent and 
sodium borate in 33.3 percent of the 
patients. 
These findings prompted the use of 
sodium peroxyborate monohydrate in 
patients with acute necrotizing ulcerative 
gingivitis. Marked abatement of symp- 
toms were produced in forty-eight hours. 
Manipulative procedures could be em- 
ployed with comfort after several days, 
Two of the thirty-three patients on so- 
dium perborate, N. F. complained of a 
“burning” sensation after two days of 
use; one of these showed an increase in 
gingival inflammation. One of the forty- 
two patients on sodium peroxyborate 
monohydrate complained of a “tingling” 
sensation after one week of use without 
any tissue changes. 
101 East 79th Street, 
New York, N. Y. 
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UN EVALUTATION DE AGENTES OXYGENANTE IN LE 
TRACTAMENTO DE INFLAMMATION GINGIVAL 


Dr. chir. dent. Stanley J. Behrman (B.A.), Dr. chir. dent. Stanton B. Fater, 
e Dr. chir. dent. David L. Brodberg 


SUMMARIO IN INTERLINGUA 


1. Inflammation e sanguination gingival esseva evalutate in 129 patients in le clinica 
prenatal. Esseva dispensate a illas, al hasardo, un de quatro medicamentos identificate per un 
cifra, con le instruction de usar lo in lavar le bucca cinque vices omne die. Tres del medicamentos 
eseva agentes oxygenante. Le agente de controlo esseva chloruro de natrium. Le constatationes 
subjective e objective esseva registrate. Photographias in color esseva prendite al fin de duo dies 
ede septe dies. 


2. Le technica tri-occulte de investigation esseva empleate. Le signification del cifras esseva 
revelate solmente post le tabulation del datos. Le resultatos demonstra que (a) omne quatro 
agentes produceva al fin de duo dies un melioration in inter 55 e 65 pro cento del patientes; 
(b) peroxyborato-monohydrato de natrium produceva al fin de septe dies un melioration in 93,3 
pro cento del patientes; e (c) al fin de septe dies perborato de natrium (Formulario National) 
produceva un melioration in 50 pro cento del patientes, chloruro de natrium in 44,4 pro cento, ¢ 
borato de natrium in 33,3 pro cento del patientes. 


3. Iste constatationes induceva le uso de peroxyborato-monohydrato de natrium in un serie 
de patientes con acute gingivitis ulcerative necrotisante. Un marcate reduction del symptomas 
eseva producite in le curso de 48 horas. Al fin de plure dies, technicas manipulative poteva 
esser empleate sin disconforto pro le patientes. 


4. Inter le 33 patientes tractate con perborato de natrium (Formulario National), duo 
se plangeva de un sensation ‘‘urente”’ al fin de duo dies de uso del medication; un de illas monstrava 
un augmento de inflammation gingival. Inter le 42 patientes tractate con peroxyborato- 
monohydrato de natrium, un se plangeva de un sensation “‘tintinnante” al fin de septe dies de 
uso, sed illa monstrava nulle alterationes histologic. 
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Cm Keports 


SQUAMOUS CELL CARCINOMA 


Howarp L. Warp, D.D.S.,* MartTIN I. SCHACTER, D.M.D. 


A 79-year-old white male was referred with 
a chief complaint of a non-healing lesion on 
the lower left edentulous alveolar ridge. Past 
history revealed that the lower left second 
molar had been extracted several weeks before. 
The socket failed to heal and there was per- 
sistent pain and bleeding from the wound. The 
patient became anxious and sought the advice 
of the family physician; he treated the bleeding 
problem with a coagulant, paying no specific 
attention to the developing lesion. 

As the lesion continued to increase in size, 
the patient returned to his dentist for additional 
advice. At this point, two months after the ex- 
traction, the dentist finally referred the case 
for diagnosis. 

At the time of the examination it was dis- 
closed that the patient was a heavy tobacco 
smoker. 


PHYSICAL EXAMINATION 


Physical findings were negative except for an 
enlarged heart with grade I systolic murmur, 
and 2+ glucose in the urine. There was a 
slight leucocytosis to 10,650, with normal dif- 
ferential. 

There was a hard, painful mass in the left 
submaxillary area in the neck. This was pre- 
sumed to be a metastatically involved lymph 
node. 


ORAL EXAMINATION 


Oral examination disclosed a fungating le- 
sion in the edentulous area behind the mandibu- 
lar left bicuspids. (Fig. 1). The lesion ex- 
tended medially into the floor of the mouth, 


Assistant Professor of Periodontia and Oral Medicine, 
New York University, College of Dentistry. 


posteriorly to the ramus and laterally onto the 
buccal mucosa. The surface was hard, ulcerated. 
friable and bled on manipulation. The total 
extent of the involved area was estimated at 
4x2 cm. The entire mass was raised above the 
surrounding tissues. 

On the right side of the soft palate there 
was an irregular, raised asymptomatic leuko- 


a 


: wa 


a 
Figure 1. Fungating lesion in the edentulous area 
behind the mandibular left bicuspids. 


keratotic patch. In this area there was no evi- 
dence of ulceration. The oral mucous mem- 
branes were diffusely pigmented with melanin 
but this was considered to be consistent with 
the patient's general complexion. (Fig. 2). 

Lateral, occlusal, and apical radiographs ot 
the mandible were negative except for evidence 
of recent extractions. 


BIOPSY REPORT 


Microscopic examination revealed tissue Cov- 
ered by stratified squamous epithelium which 
rapidly transformed into a neoplasm consisting 
of malignant epithelial cells in pearl forme 
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Figure 2. Irregular, raised, leukokeratotic patch on 


the right side of the soft palate. 


tion. The cells showed marked variations in 
size and shape and hyperchromatism. The in- 
filtration was accompanied by fibrosis. The sub- 
epithelial tissue was densely infiltrated by 
chronic inflammatory cells. (Fig. 3.) 


DISPOSITION OF CASE 


Diagnosis : Squamous Cell Carcinoma. Follow- 
ing surgical, radiological and medical consulta- 
tions, palliative radiation was considered to be 
the treatment of choice. The age of the patient, 
his medical background and the presence of 
possible lymph node metastasis were factors 
which contributed to the decision. 


DISCUSSION 


Carcinoma of the oral cavity is not con- 
sidered a rare entity. It is estimated that of 
100,000 adults, 16 men and 3 women develop 
cancer of the mouth. Of the over 2,000,000 
people who die of cancer, 3.4 percent of males 
and 0.9 percent females have cancer of the 
mouth and pharynx.1 However, many cases 
still remain unseen, or misdiagnosed after ob- 
servation. 

A recent paper? emphasizes that epidermoid 
carcinoma may originate in more anatomic sites 
than any other form of carcinoma. The authors 
point out that “‘field cancerization” may be an 
important factor to recurrence of oral cancer 
alter therapy. This concept of multicentric ori- 


Figure 3. Photomicroghaph of neoplasm showing 
Squamous Cell Carcinoma with pearl formation, 


gin stresses the predisposition to neoplasia of 
entire areas rather than a limited specific focus. 

Since time plays an important role in the 
prognosis of malignancies, long term observa- 
tion or procastination may waste precious treat- 
ment time. All suspicious lesions should be 
biopsied immediately.* 

The practicing dentist must develop medico- 
dental relationships in order to obtain mutual 
cooperation in the proper recognition and 
handling of such problems. As a result, early 
and perhaps more frequent successful treatment 
will ensue. 

SUMMARY 


1. A case of squamous cell carcinoma of the 
oral cavity is reported to illustrate the necessity 
for prompt biopsy of all suspicious lesions. 

2. Note is made of the finding of a separate 
center of hyperkeratosis coincident with a 
single rapidly extending focus of epidermoid 
carcinoma. 

15 Bond Street, 
Great Neck, New York 
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EPIDERMOLYSIS BULLOSA DYSTROPHICA 


JerRY J. ADELSON, D.D.S.* 


Epidermolysis bullosa is a rare hereditary 
disease of the skin. Two forms of the disease 
occur, the simple and the dystrophic. In the 
simple form, the bullae heal without scarring, 
the mucous membranes and the nails are rarely 
affected, and the disease improves or even sub- 
sides at puberty. 

The dystrophic type of epidermolysis bul- 
losa may appear initially in infants in a form 
identical with the simple type. In a matter of 
months, it becomes apparent that a serious form 
of the disease is present. The bullae are hemor- 
rhagic; they heal with scarring, and there are 
resultant atrophy, hyperpigmentation and de- 
pigmentation. The nail dystrophies are marked. 
Nails may be shed and not regrown; in other 
instances, the nails are aplastic and _atropic. 
There may be atrophy of the distal digits. Acro- 
cyanosis is also seen, as well as hyperhidrosis 
of the hands and feet. In some instances con- 
tractures may lead to the formation of a claw 
hand, and the fingers may be ensheathed com- 
pletely within epidermis (Figure 1). Clinically, 
the lesions are vesicles and bullae, and they 
appear as a result of trauma. The signal differ- 
ence between the simple and the dystrophic 
types appears to be in the depth at which the 
bullae form and the degree of inflammatory 
reaction which occurs. In some with epider- 
molysis, death may result. This lethal type 
represents a generalized failure of the epidermis 
to adhere to the dermis. Great sheets of epider- 
mis are shed, and the infants losing the pro- 
tective layer of the skin succumb to secondary 
infection and toxemia. 


The patient with the drystrophic type of 


epidermolysis bullosa is subject to the lesions 
throughout his life. The constant loss of skin 


Chief of Childrens’ Dentistry, Mount Sinai Hospital; 
Director of Handicapped Patient’s Service, Jewish 
Memorial Hospital; Attending Anesthesiologist, Lutheran 
Hospital; Lecturer, Dentistry for the Handicaped Patient. 
Columbia University, College of Oral and Dental Surgery. 


may interfere with the growth pattern so that 
dwarfism ensues. Some patients are completely 
invalided by their affliction and may not sur- 
vive past childhood. 

The mucous membranes show a strikingly 
higher incidence of erosions, ulcerations and 
changes secondary to bullae than in the simple 
form. In occasional instances, leukoplakia and 
even carcinoma may ensue. The conjunctiva 
and the cornea may show erosions, and some 
examples of ocular pemphigus are a manifes- 
tation of epidermolysis bullosa. 

PROGNOSIS 

In cases of the dystrophic type of epider- 
molysis bullosa the prognosis must be guarded. 
The range of eventualities is great, extending 
from a chronic recurrent bullous eruption to a 
lethal disorder. The dystrophic type of epider- 
molysis bullosa is an hereditary skin disease. 
It is transmitted as a simple recessive trait. In 
infants and in children epidermolysis bullosa 
may resemble bullous impetigo, a bullous 
syphiloderm or juvenile deimatitis herpeti- 
formis. In older patients the major bullous dis- 
eases, pemphigus, dermatitis, herpetiformis and 


erythema multiforme, as well as drug eruptions, | 


must be kept in mind. Consanguinity of the 
parents may be present. 

Specific treatment for the dystrophic form 
of epidermolysis bullosa is not known. Care of 
these patients must center about the preven- 
tion of mechanical stresses and strains on the 
epidermis. 


HISTOPATHOLOGY 


In epidermolysis bullosa one observes, usual- 
ly unilocular vesicles and bullae, which may be 
located in any layer of the epidermis. It seems, 
however, that the vesicles and bullae are found, 
as a rule, subepidermally in the dystrophic 
form (Tulipan, Lamb and Halper) and_sub- 
corneally in the simple form (Johnson and 
Test). In both forms there are edema and 4 
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EPIDERMOLYSIS BULLOSA DysTROPHICA 





nild to moderately severe chronic inflammatory 
infiltrate in the upper corium. Eosinophils are 
often present. In the dystrophic form, small 
niliumlike epidermal crusts may be found in 


| the upper corium (Tulipan). 


Engman and Mook first described the ab- 
sence of elastic fibers in the papillary and sub- 
papillary layers of involved as well as non- 
involved areas. They believed that the absence 
of elastic fibers was the cause of the disease. 
Although some authors have confirmed this 
finding, others have found the elastic tissue 
to be normal (Guy; Allen). Recent reports 
suggest that in the simple form the elastic 
tissue is usually normal (Johnson and Test), 
while corium (Tulipan; Lamb and Halpert). 
It is probable, however, that the absence of 
elastic tissue in the dystrophic form is not 
primary but secondary due to its destruction 


by the disease process. 
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Cleavage in the tissue likely occurs at the 
epidermal junction and usually is associated 
with some edema, infiltration of leukocytes in 
the upper cutis, and small epidermal cysts 
(milia). These milia appear to result from the 
isolation of rete pegs or of ducts of sweat 
glands after the epidermis is separated to form 
the vesicle. 


DIFFERENTIAL DIAGNOSIS 


Differentiation of epidermolysis bullosa from 
other bullous diseases often is impossible. The 
presence of small epidermal cysts and the ab- 
sence of elastic tissue may, however, aid in the 
establishment of the diagnosis. 


CASE REPORT 


The patient, a 12 year old white boy, was 
referred to this office on February 1st, 1957 
tor dental consultation and restorative treat- 
ment with general anesthesia. The recommenda- 
tion for dental treatment -with general anes- 
thesia was made for the following three rea- 
‘ons: (1) Lack of cooperation on the part of 
the patient, (2) Inability to separate the lips 
to permit entrance of instruments (Due to 
vesicle formation) and (3) rampant caries. 

Past History: The patient had a history of 


running high temperatures frequently due to 
infection of the bullae. There was no history of 
any major illness. 

Physical Examination: The patient was a 12- 
year-old white male, small in stature. Lesions, 
bullous in nature, were distributed on those re- 
gions most subject to friction, namely the feet, 
ankles, knees, thighs, shoulders and hands. 
(Figure 2). Depigmented and hyperpigmented 
strophic and scarred plaques were also present 
in these regions as sequellae of healed lesions. 
The hands were bent and curled with im- 
movable, rigid fingers and atrophic nails. (Fig- 
ure 1). The conjunctiva and cornea of both 
eyes were involved with small white scars and 
corneal opacities. 

No history of heart or lung abnormalities or 
pathologies was present. Blood pressure, pulse, 
and heart sounds were normal. 

Oral examination proved difficult due to 
vesicle formation, and intraoral radiographs 
were unable to be taken at the consultation 
visit. The maxillary central incisors appeared 
pulpally involved. The oral mucous membrane 
was dark red in color, unstippled and had a 
peculiar high shine. 

Laboratory Fndings: A complete blood 
workup showed all constitutents normal, except 
for a white blood count of 16,850. 

The urinalysis findings were all normal ex- 
cept for a slight trace of albumin. 

Radiographic Findings: Lateral plate exam- 
ination showed rampant caries with probable 
pulp exposures. The sinuses were clear, and no 
bone pathology was to be seen in the maxilla 
or mandible. 

Wrist plate examination showed the typical 
picture of curled, rigid fingers with atrophic 
nails and narrowing tips. (See Figure 2). 

Pre-Treatment Preparation: Because of the 
sloughing of the labial mucosa, and the deep 
fissures and small bulla present, (Figure 3), 
hourly applications for two days prior to treat- 
ment of ointment consisting of 50 percent 
lanolin and 50 percent cold cream was pre- 
scribed. Because of the high white blood cell 
count, the patient was placed on 1,200,000 
units of combiotic each day for two days prior 
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Fig. 1 Fig. 2 


to treatment. The pre-anesthetic medical exam- 
ination given just before induction of anes- 
thesia, showed the patient to be in good physi- 
cal condition. Pre-anesthetic medication was ad- 
ministered orally, consisting of chloral hydrate 
and scopolamine. 

Treatment: As soon as the patient was light- 
ly maintained with generai anesthesia, a full 
series of intra-oral and bitewing radiographs 
were taken. It was noted at this time that the 
entire oral mucosa including the palate was 
extremely fragile and would seasily separate 
from the underlying tissues by adhering to the 
operator's fingers. For this reason, petroleum 
jelly was placed on the tissues and great care 
was taken not to touch the mucous membranes. 
Upon examination of the intraoral radiographs, 
a final diagnosis was made. Eleven amalgam 
restorations were placed. The maxillary in- 
cisors were cariously exposed. Two pulpotomies 
were done on the vital teeth, but the right 
maxillary permanent central incisor proved to 
have a putrescent pulp. Our usual procedure 
when we do a complete pulpectomy in one 
session, is to do an apical curetage and sealing 
of the root. However, since suturing of the 
apicoectomy flap was found to be impossible, 
due to the consistency of the oral mucosa, 
(which demonstrated a complete sloughing 
away of the surface epithelium with ensuing 
hemorrhage at the slightest degree of contact) 
it was decided to cover the incision with surgi- 
cal paste. A gingivectomy was performed in 


Fig. 3 


the same region where an overgrowth of tissue 
onto the crowns of the maxillary incisors had 
taken place. 

Amalgam restorations were place in the an- 
terior region since the parent expressed a desire 
for the more permanent type of restoration 
such as amalgam, rather than a synthetic por- 
celain or acrylic restoration. A prophylaxis 
was done before the patient was awakened 
from the anesthesia. The patient was placed 
on antibiotics on the day of treatment and for 
two days post-operatively. Recovery of the pa- 
tient was uneventful and healing took place 
in a normai fashion. 

Oral Hygiene and Home Care: Because of 
the inflexibility of the lips, and the inability 
to separate them to a normal degree and be- 
cause of the extreme tenderness and hemor- 
rhaging of the gingival tissues, many difficul- 
ties were encountered when the patient at- 
tempted to brush his teeth. A toothbrush was 
designed having a small curve handle with 
very soft bristles. The base of the brush was cut 
round and highly polished and the bristles were 
cut to half their original length. In addition, 
it was suggested that a fine-spray water device 
be used for rinsing and washing the teeth. 
In this way it was found possible for the 
patient to obtain as complete home care as was 
possible under the individual situation. 

In conjunction with the patient's physician, 
a special diet compatible with the patient's 
physical condition was made up listing those 
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non-cariogenic foodstuffs which would minim- 
ie the incidence of caries, and the possibility 
of gingival inflamation. 

Prognosis: The prognosis in this case was 
very poor. There already had begun degenera- 
tion of brain tissue and from the standpoint 
of fatality in late adolesent years, prognosis in 
these cases is from fair to poor. 


EPIDERMOLYSIS BULLOSA DysTROPHICA 


CONCLUSION 


As was stated initially, the dystrophic type of 
epidermolysis bullosa is a serious form of the 
disease. Care of these patients must center 
about the prevention of mechanical stresses and 
strains, and this should apply to dental treat- 
ment as well as to daily routine. 


30 West 59th Street, 
New York 19, N.Y. 
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Upon recommendation of their respective medical and dental colleges the following 
senior students have been nominated for the Award for Proficiency in Dental Medicine 
given annually by the American Academy of Dental Medicine. This award consists of a 
duly inscribed certificate and a five year subscription to the Journal of Dental Medicine. 
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JERRY LEE YOUNG 
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JAY DAVID BRILLIANT 


220 East Stafford Ave., Worthington, Ohio. 


RICHARD OLIVER GILLELAND 
Box 355, R.D. #1 Greensburg, Penna. 
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Dean of School 


J. W. Volker, Dean, Univ. of Alabama School of 
Dentistry. 

Joseph Jacobs, Dean, Univ. of Kansas School of 
Dentistry. 

W. J. Simon, Dean, State Univ. of Iowa, College 
of Dentistry. 

Raymond E. Myers, Dean, Univ. of Louisville School 
of Dentistry. 

Russell A. Dixon, Dean, Howard Univ. College of 
Dentistry. 


M. S. Aisenberg, Dean, Dental School, Univ. of 
Maryland, 





Leon J. Gauchat, Dean, School of Dentistry, Univ. 
of Buffalo. 


Rene Rochan, Dean, Univ. of Detrcit School of 
Dentistry. 


Frank M. Amaturo, Secy. of Faculty, Loyola Univ. 
School of Dentistry. 


Lester W. Burket, Dean, School of Dentistry Univ. 
of Pennsylvania. 

Stephen P. Forrest, Dean, St. Louis Univ. School of 
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Leroy R. Boling, Dean, Washington Univ. School of 
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Academy Ladies and some of their Convention going children assemble 
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President Don C. Lyons presents the Distinguished 
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B, Archambault. 
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Convention Committee in action. (Rear row) Dr. E. S. Dorion (Publicity ) ; 

ee : Dr. J. P. Lussier and Dr. R. F. Harvey (Co-chairmen), Scientific Program; 

Agr sy en vg ew H. Caplan (Printing). Front Row: Dr. G. Langelier (Social Arrangements ) ; 

ihe helm " Dor ig ale . Mrs. L. J. Rosen (Ladies’ Program); Dr. Louis J. Rosen (General Chair- 

Ee man); Dr. Marcel B. Archambault (National President) and Dr. R. 
Wiener (Program). 


Marcel BI presents certificates of 1958-59 National Officers. (L. to R.) Dr. George G. 
Dr. SheliMMt) and Dr. Abraham Stewart, President-elect; Dr. Hermann Becks, Vice- 
t). ; President; Dr. Don C. Lyons, President; and Dr. Wil- 
liam M. Greenhut, Treasurer, Dr. Walter Levine, Secre- 
tary and Dr. Irving Yudkoff, Editor are not in this 

picture. 


demy is »resented to Honorary Membership in the Academy is presented to 
Marcel B. “rchambault. Dr. Donald Gulett by President Marcel B. Archambault. 
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INCIDENCE OF EMOTIONAL DISEASE 


It is dificult to obtain a true estimate of the 
incidence of emotional disease in a population, Hard- 
ng le Riche (Canad. Psychiat. A. J. 3:23, 1958) 
attempted to make such an estimate among the 
population of a prepaid medical care plan in On- 
urio from a sampling of those with psychiatric 
jiagnosis. Of each 1,000 participants there were 33 
with a definite psychiatric diagnosis, and these re- 
quired a total of 120 services for 36 episodes, The 
commonest diagnosis was of anxiety reaction without 
somatic symptoms, followed by nervousness and de- 
bility, psychoneurotic disorders, psychoneurosis with 
somatic symptoms affecting the digestive system, pri- 
mary childhood behavior disorders, psychoneurosis 
with symptoms affecting the circulation, and neurotic 
depressive reaction. The major psychoses were un- 
common in this prepaid medical care group, which 
was relatively favored, having an excess of young 
working adults and children, About 2.35 percent of 
the total expenditure of the plan for medical 
care was paid out for psychiatric conditions. When 
a broader classification was taken, including illnesses 
possibly or probably psychosomatic, such as migrane, 
peptic ulcer, pruritus, and hypertension the total 
expenditure was 14 per cent of the total cost to the 
plan. 


* Foreign Letters, J.A.M.A., May 31, 


1958, p. 


NICOTINIC ACID 


Epitor:—Please give information on 
pharmacological actions of nicotinic acid 
and its derivatives. Otologists use nicotinic acid al- 
most routinely to treat Méniére’s syndrome, yet 
internists are skeptical about its ability to cause 
any vasodilatation of the intracranial arteries, of 
which the arteries to the inner ear are branches. 
Does nicotinic acid cause a dilatation of the intra- 
cranial vessels, including the cochlear and vestibu- 
lar arteries? What effect has nicotinic acid on the 
caliber o} the pulmonary vessels? If it causes vaso- 
dilation, could this effect be of any use in com- 
bating the endarteritic process which leads to prog- 
ressive idiopathic emphysema? Ophthalmalogists 
in the Middle West have been using nicotinamide 
im cases of senile macular degeneration, feeling 
that this compound has enough vasodilating effect 
10 combat the retinal ischemia leading to this con- 
dition. How much vasodilating effect does it have? 

Paul Guggenheim, M.D., Council Bluffs, lowa. 


To THE 


certain 








idionl Views on Chal P at ae 


ANSWER.—The question as to whether or not nic- 
otinic acid causes vasodilatation of intracranial ar- 
teries is just as debatable as is that of the action of 
any other drug in this area. The most recent evidence 
is that vasodilatation may occur by the action of 
certain chemicals and that presumably the cochlear 
and vestibular arteries would be affected. A feeling 
of increased fulness of the head and awareness of 
the pulse are symptoms indicating vasodilatation after 
nicotinic acid administration. There is no evidence 
of the effect of nicotinic acid on the pulmonary 
bed. Even if vasodilatation was produced by nico- 
tinic acid, the effect would be so transient that it is 
doubtful that there would be any value in combating 
progressive idiopathic emphysema. Nicotinamide has, 
essentially, no vasodilating action. Such action is 
definite and noted with nicotinic acid but not with 
the amide. Ophthalmologists should be able, how- 
ever, to observe the retina and determine whether 
there is any improvement in retinal ischemia in 
senile macular degeneration when these drugs are 
given. 


Questions and Answers, J.A.M.A., May 3, 1958, p. 143. 


TOLERANCE OF FATS IN 
HEPATIC DISEASES 


A correlation has long been accepted between the 
use of fatty meals and gastrointestinal disturbances 
or biliary colics in patients with hepatic diseases. 
M. P. v. d. Grinten (Nederlansch tijdschrift voor 
gneekunde, vol. 102, p. 172, 1958), however found 
that many patients observe no improvement after 
omitting fat from their diet. On the other hand a 
colic is almost never observed after a test meal 
consisting of several eggs or some olive oil. In 
view of these facts the author investigated the sub- 
jective tolerance and the absorption rate for butter, 
margarine, and olive oil in patients with various 
hepatic diseases, With the exception of one patient, 
none had any trouble after the ingestion of up to 
100 Gm. of one of these fats. One patient with a 
total obstruction of the common bile duct com- 
plained of nausea. There appeared to be no decrease 
in the absorption of these fats in patients with un- 
complicated cholelithiasis or in those with hepatitis 
as soon as the color of the stools returned to normal. 
Malabsorption was seen in patients with biliary ob- 
struction, biliary fistula, and cirrhosis with obvious 
icterus, and in those in the early stage of hepatitis 
when the stools were still clay-colored. Even in the 
presence of a total obstruction of the biliary tract, 
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about 50 percent of the fat ingested was absorbed, a 
fortunate circumstance for the patient's general state 
of nutrition in those with protracted illness, These 
investigations did not include all types of fats and 
fatty acids. In view of the present investigation, 
ever, it seems justified to give most patients 
hepatic disease a diet containing up to 100 
of butter, margarine, or olive oil. 


how- 
with 
Gm. 


* Foreign Letters, J.A.M.A., May 10, 1958, p. 246. 


APHTHOUS ULCER 


Aphthous ulceration of the mouth is a common 
but intractable condition in Great Britain, affecting 
about a million persons. Hitherto treatment has been 
unsatisfactory. Truelove and Morris-Owen (Brit, M. 
J. 1:603, 1958) reported the satisfactory treatment 
of 52 such patients with tablets containing 2.5 mg. 
of hydrocortisone hemisuccinate. These tablets, with 
a special slowly disintegrating lactose base, were 
placed in close proximity to the ulecerated area and 
allowed to dissolve slowly over a period of about 
45 minutes. Four tablets a day were used. Pain was 
relieved by the time the tablet dissolved, and the 
ulcers healed within 48 hours. If treatment was 
started when the ulcer was small (1 to 2 
diameter) the ulcer did not develop but remained 
small and disappeared within 24 hours. Of 43 
patients with minor aphthous ulceration treated with 


these tablets, 42 responded rapidly; 22 with severe 
ulcers had mild recurrent attacks, 
* Foreign Letters, J.A.M.A., May 17, 1958, p. 375. 


NIACIN AND CHOLESTEROL METABOLISM 


At the same meeting Drs. O. Kraupp and E. 
Schnetz stated that at the Mayo Clinic Altschul and 
co-workers had observed that niacin leads to a 
lowering of the serum cholesterol level in patients 
with hypercholesteremia. A reexamination of these 
findings in dogs and rabbits, with or without previ- 
ous loading with cholesterol, revealed that after intra- 
venous administration of up to 100 mg. of niacin per 
kilogram of body weight only that portion of cho- 
lesterol in the serum which was determined by means 
of alcohol-acetone precipitation showed a decrease, 
while that determined according to the method of 
Zlatkis showed no change. Intravenous administration 
of heparin five hours after that of niacin led to a 
temporary increase of the serum cholesterol value as- 
certained with the aid of alcohol-acetone precipita- 
tion. 

It is assumed that as a result of the action of the 
niacin a change of the serum cholesterol from the 
lipoid-soluble to the water-soluble protein bound 
form takes place whereby the cholesterol is separated 
again from the protein component through the posthe- 
parin-clearing ferment by lipoproteolysis. Since pre- 


mm. in: 


ceding treatment with trypan blue temporari 


coOm- 
pletely checked the effect of niacin on the cholestero| 
metabolism in rabbits, it seems that the cells of the 
reticuloendothelial system should be considered as 
point of attack of the action of niacin on the choles. 


terol metabolism. Prolonged administration of niacin 
in daily doses of 100 mg. per kilogram of body 
weight in rabbits with alimentary hypercholesteremia 
experimentally produced affected the serum choles. 
terol level only during the first two weeks. No effect 
could be demonstrated later despite the continued 
administration of niacin. All the rabbits showed 
symptoms of severe hypercholesteremia with con. 
tinued administration of cholesterol in the food, It is 
suggested that the cause of the clinically observed 
decrease of the effect of niacin on prolonged adminis. 
tration may be the result of a saturation of the 
reticuloendothelial system with cholesterol. 


Foreign Letters, J.A.M.A., May 3, 1958, p. 


AMODIAQUIN FOR 
LUPUS ERYTHEMATOSUS 


P. H. Magnin (Current Medical Practice, vol. ll, 
February, 1958) treated lupus erythematosus with 
anti-malarial drugs. The first to be tried was quina- 
crine in a series of 23 patients who took 0.3 Gm. by 
mouth daily. The results were favorable in 17 and 
the lesions disappeared completely in 8. Because of 
the side-effects of the drug it was used only topically 
or by inotophoresis in another group of patients, but 
the results were not satisfactory. Combined therapy 
using the drug topically and orally gave better 
results. The next drug to be tried was chloroquine 
which was given to 16 patients in a daily dose of 
0.5 Gm. The lesions disappeared completely in 8, 
partially in 6, and in 2 the response was poor. The 
author then gave 0.4 Gm. of amodiaquin daily to 
23 patients. The lesions disappeared completely in 
16 and improved in 3, There was only one relapse. 
Intolerance was infrequent and of little importance. 
Amodiaquin was thus found to be an active thera- 
peutic agent in the treatment of this disease and in 
some its results were dramatic. The mechanism of its 
action is unknown but is probably due to its anti- 
actinic property. Its therapeutic efficiency is equal or 
even greater than that of other antimalarial drugs 
used in the treatment of lupus erythematosus. As 
relapses are frequent, a prolonged follow-up period 
is necessary. 


* Foreign Letters, J.A.M.A., May 24, 1958, p. 492. 


LUPUS ERYTHEMATOSUS 


At the meeting of the Society of Physicians in 
Vienna on March 28, Drs. F. Egghard and H. Braun- 
steiner reported on five patients with visceral lupus 
erythematosus. The prodromal phase may last for 
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MEDICAL VIEWS ON ORAL PROBLEMS 





years; in One patient it lasted eight years. This phase 
is characterized by few symptoms in most patients, 
and joint complaints and pleuritis occur most fre- 
quently. Joint involvement plays an essential part in 
the progress Of the disease. No major joint deformi- 
ties occurred in the above-mentioned patients de- 
spite a prolonged course, Lupus erythematosus must 
be differentiated from primary chronic polyarthritis. 
The characteristic cutaneous changes did not occur 
in four of the five patients. The diagnosis was based 
on the L. E. cell test. Four patients became almost 
completely free of complaints as a result of main- 
tenance therapy with prednisolone. One patient died 
of renal and pulmonary complications. 


* Foreign Letters, J.A.M.A., March 24, 1958, p. 489. 


ALTERNATIVE TO TRANQUILIZERS 


There is reason to believe that tranquilizers are 

being used too often and indiscriminately. Rathod 
described the treatment of two wards of chronic re- 
factory mental patients by tranquility achieved by 
drugs and by improvement of the patients’ environ- 
nent. The two wards contained chronically disturbed 
psychotic women, mainly schizophrenic, ranging in 
age from 20 to 80 years. About 90 percent of them 
had been hospitalized for their mental condition for 
three or more years, during which time chlorproma- 
vine Or mepazine had been given. Without the 
knowledge of the patients or nurses the drugs were 
replaced by placebo tablets of indentical appearance, 
and at the same time intensive and varied occupa- 
tional activities were introduced, such as teasing wool, 
needlework, knitting, games, physical training, musi- 
cal evenings, and the formation of occupational ther- 
apy groups, Patients were also encouraged to take 
part in other recreational activities and to work in the 
lepartments of the hospital. Better and closer staff- 
patient relationships were fostered so as to create 
i friendly atmosphere. Data were collected from the 
nurses’ reports, and the behavior of the patients 
under the tranquilizing regimen and occupational 
activity was compared. The results showed that chang- 
ng the patients’ environment and given them occupa- 
tional interests produced results just as good as 
those initially obtained with tranquilizers, The ini- 
tal improvement resulting from the giving of chlor- 
promazine and mepazine was not maintained. Im- 
provement occurred while placebos were being given, 
suggesting that they have some therapeutic value. 
Their withdrawal led to deterioration, Rathod con- 
luded that giving the mental patient some interest 
0 life produces results just as good as those ob- 
aed by the administration of tranquilizers, The use 
t the latter exposes the patients to possible toxic 
fects and the hospital to unnecessary expense. 


Foreiyn Letters, J.A.M.A., May 24, 1958, p. 496. 


COMPLICATION DUE 
TO STEROID THERAPY 


To THe Epitor:—A 60-year-old woman has had 
rheumatoid arthritis for the past three years. She 
was maintained first on therapy with cortisone 
acetate for two years and then with 5 to 10 mg. 
of prednisone daily for about one year. This was 
the only therapy that would give her relief. After 
the latter period of therapy, a perforated duodenal 
ulcer was repaired surgically, Since that time, the 
patient has been bedridden but has not received 
further steroid therapy. Her joints, especially her 
fingers, are swollen and painful, but she does not 
have marked deformity of the joints or extremi- 
ties. Would it be advisable to again attempt ster- 
oid treatment for short periods? It has been six 
months since the operation. Would ACTH be 
contraindicated? The patient gets no relief from 
any other therapy and believes that she could 
walk again if she received the steroids. 


J. L. Gardner, M.D., Hendersonville, N.C. 


ANSWER.—This difficult clinical problem is fre- 
quently encountered in rheumatic disease centers. The 
patient had one of the more serious complications 
of corticosteroid therapy for rheumatoid arthritis, with 
a fortunate termination. Most investigators and ex- 
perienced clinicians would advise that, in a patient 
who recently has had an ulcer during corticosteroid 
administration, it would be better not to give cortico- 
steroids. However, under certain circumstances the 
decision is made to readminister these drugs even 
though risks may be greater than average. All non- 
steroid therapy that can reasonably be expected to 
relieve the patient should be thoroughly tried. If 
gold therapy has not been adequately used, it would 
be wise to attempt to suppress the rheumatoid activity 
with this form of therapy. If one or two large joints 
are persistently affected, trial of intra-articular cortico- 
steroid might be found adequate so that systemic 
steroids may not be needed. If gold cannot be’ tol- 
erated or if it and other treatment are ineffective, a 
reconsideration of corticosteroid therapy is justified. 
The patient and all concerned should be fully aware 
of all the circumstances and factors involved. If, after 
careful consideration, it is decided that potential 
benefit outweighs the risk of steroid therapy and if 
the patient fully appreciates the hazards involved, 
cautious trial of the treatment may be decided on. 
Corticotropin needs to be considered in the same 
way as corticosteroid. There is no difference between 
the action of these hormones in this set of circum- 
stances. The ulcer has been healed for six months or 
longer is no assurance that a new ulcer or reactivation 
will not develop. Because of a recent peptic ulcer 
has occurred, even though it is healed, there is 
greater risk of peptic ulcer complicating readminis- 
tration of steroids. Although there is some suggestion 
that the new synthetic corticosteroids may have less 
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ulcerogenic properties, ulcers have developed in pa- 
tients receiving all of the currently commercially 
available steroids, including triamcinolone diacetate 
and methylprednisolone. 

If it is decided to readminister corticosteroid to this 
patient, an upper gastrointestinal series and tests for 
occult blood in the feces should be made before 
commencing this treatment. Had partial gastric re- 
section been done after perforation of the previous 
ulcer, there would be less risk of ulceration and 
readministration of steroids. One of the new syn- 
thetic corticosteroids (triamcinolone or methylprednis- 
olone), in a dosage not exceeding 8 mg. daily, should 
be adequate for the desired partial suppression. Large 
doses of antacids should be given during the steroid 
administration. Frequent blood cell counts and tests 
for blood in the feces are advisable, and a gastro- 
intestinal series should be done every three months 
while the patient is receiving this treatment. If the 
steroid therapy does not give good results, it should 
be stopped. 


* Questions and Answers, J.A.M.A., p. 525. 


PENICILLIN DUST AND 
PENICILLIN RESISTANCE 


The proportion of penicillin-resistant strains of 
Staphylococcus pyogenes var, aureus is increasing 
among carriers in hospital who are not receiving 
penicillin. This is usually explained by postulating 
a free interchange of organisms between the treated 
patients and these carriers. This presupposes that 
the penicillin-resistant organism is able to replace the 
naturally occurring penicillin-sensitive strains. Gould 
(Lancet 1:489, 1958) considers that this explana- 
tion is most unlikely, He showed that penicillin 
dust is widely distributed in the environment of a 
hospital using it. The amount recovered in different 
parts of the building varies but is greatest nearest 
those rooms where penecillin is handled or admin- 
istered, as in the pharmacy, the wards, and the out- 
patient departments. Leakage from the vial during 
puncturing, clearing of air bubbles and froth from 
syringe and needles, and escape of spray when 
syringes are being washed frequently occur. Other 
sources of contamination are the insufflation of 
wounds and topical application. Air is thus con- 
taminated directly by droplet nuclei from droplets 
atomized from syringes and the like and indirectly 
by the raising of dried spilled penicillin as dust. 
Gould recovered 35 mcg. of penecillin per 100 cu. 
ft. of air in the hospital dispensary and up to 50 
mcg. from the air of the minor surgery room. He 
showed by air sampling that contamination readily 
occurs from syringes and the manipulation of peni- 
cillin. 

The penicillin carirer rate of the hospital staff ex- 
ceeded 60 per cent, and all the physicians and 
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nurses who were carriers harbored penicil!in-resistan: 
strains. Appreciable amounts of penicillin were 
shown to gain access to the nares of persons working 
in a hospital environment. Such persons are continual. 
ly exposed to recontamination with staphylococci. 
most of which, in a hopsital, are penicillinaise. 
producing strains. Penicillin-resistant strains therefore 
find it easy to establish themselves and to colonize 
the nares of a larger number of persons in hospital 
than in other environments not containing penicillin 
dust and where the nares of most carriers of 
Staph. pyogenes var, aureus are colonized with peni- 
cillin-sensitive strains. The view that environmental 
penicillin is an important factor in the widespread 
colonization of hospital carriers with penicillin. 
resistant staphylococci was confirmed by observations 
in a penicillin factory. High concentrations of the 
antibiotic were found in the air and dust, and work. 
ers exposed to penicillin had as high a carrier raté 
of penicillin-resistant Staph. pyogenes var. aureus as 
hospital personnel, 


* Foreign Letters, J.A.M.A., 


May 10, 1958, p. 247. 


ANIMAL AND VEGETABLE FATS 


To THE Epitor:—Please give information concern- 
ing the content of animal and vegetable fats in 
margarine and shortenings. Do they contain an 
large amount of beef and pork fat? Is there n 
law which orders producers to state composition o 
the packages? It is important to know the conten 
of these foods in order to give patients the right 
diet orders. 

Arthur Samuel, M.D., Chenoa, Ill 


ANSWER.—According to the figures of the U. § 
Department of Agriculture, more than 99 percent o! 
the fats used in the manufacture of margarine come 
from vegetable sources, with cottonseed oil and soy 
bean oil being used in 94 percent of the margarine 
plus small amounts of peanut oil corn oil, an 
other vegetable oils. Vegetable fat shortenings ma 
be of the compound, blended, all hydrogenated var 
iety. In the manufacture of the compound variety 
liquid oils are adjusted to the proper consistency b 
the addition of highly hydrogenated oil, The all- 
hydrogenated shortenings are made by hydrogenating 
all of the oil, at least partially, and adjusting to the 
proper consistency with small amounts of complete! 
hydrogenated oil. They have a lower iodine content 
and, consequently, are more stable than are the 
blended shortenings. Examination of the label shou! 
tell what type of product is being purchased, Whil 
the specific vegetable oil will not be indicated o 
the label, it will be indicated as to whether it § 
entirely from vegetable sources. 


Questions and Answers, J.A.M.A., May 531, 
673. 


{ 220 } 





A Manu: 
Archer, 
Co., Ph 


In view 
cepted re 
Dentistry, 
ing secon 

The ba 
technique: 
indication 
tions is f 
excellent 
informati 
clinical aj 

The di 
plete in | 
portance 
happy to 
adequate 
anesthesi¢ 

The ir 
niques, | 
bulatory 
a progres 
in an exc 

This t 
anesthesi 
tient. It 
late and 
sidlogy i 


Periodo 
MS.,, 
3rd 
436 il 
1958, 


This 
dents an 
tittoners 
of Ende 
which gz 
the den 

The 1 
lescribe 
tissue cl 
infectiog 
tissue ¢ 
are of 
llustrate 
IN assoc 


ughly 


ER, 1958 


———_. 


1-resistant 
lin were 
> working 
continual. 
hylococci, 
cillinaise- 
therefore 
» Colonize 
1 hospital 
penicillin 
triers of 
vith peni- 
ronmental 
yidespread 
penicillin. 
servations 
ns of the 
and work- 
urrier rate 
aureus as 


2 concern: 
le fats iD 
ntain an 
there n 
hosition o 
he content 
the right 


henoa, Ill 


the U. § 
percent ot 
urine come 
1 and soy- 
margarine 

oil, and 
nings ma\ 
‘nated var- 
and variety 
sistency by 

The all- 
jrogenating 
ting to the 
completeii 
ne content 
n are the 
ibel shoul 
sed, While 
dicated on 
ether it 8 





OcTOBER, 1958 





Wool. | 


4 Manual of Dental Anesthesia, by W. Harry 
Archer, B.S., M.A., D.D.S., ed. 2, W. B. Saunders 
Co., Philadelphia, 1958, $8.50. 


In view of the progressive advancements and ac- 
cepted recognition of the field of anesthesiology in 
Dentistry, this book is a most welcome and stimulat- 
ing second edition 

The basic aspects of local analgesic (anesthetic) 
techniques, newest drugs, their indications, contra- 
indications and treatment of post-injection complica- 
tions is most concise and exacting. With the aid of 
excellent schematic drawings, this section is most 
informative and should lend itself in profitable 
dinical application. 

The discussion of general anesthesia is most com- 
plete in that several sub-divisions of the greatest im- 
portance are brought to light. This reviewer is most 
happy to see the inclusion of a discussion of more 
adequate pre-anesthetic evaluation by .the dentist- 
anesthesiologist. 

The increased usage of supplemental drugs, tech- 
niques, including endotracheal anesthesia for am- 
bulatory office and in-patient hospital procedures, is 
a progressive attitude which the author has explained 
in an excellent manner, 

This text is devoted to the promotion of better 
anesthesiological management for the dento-oral pa- 
tient. It should be of great value to the undergrad- 
uate and graduate student of modern day anesthe- 
siology in dentistry, 

STANLEY R. SPIRO 


Periodontology, by Edgar D. Coolidge B.S., D.D.S., 
MS.,, LL.D. and Maynard K. Hine, D.D.S., M.S., 
3rd ed., Philadelphia, Lea & Febiger, 440 pages, 
436 illustrations on 268 figures, 2 plates in color, 
1958, $8.50. 


This is a textbook for undergraduate dental stu- 
dents and a guide for periodontists and general prac- 
toners. It is a companion volume to “A Textbook 
ot Endodontology” by Doctors Coolidge and Kesel 
which gives the clinical pathology and treatment of 
the dental pulp and pulpless teeth. 

_ The normal condition of healthy soft tissues are 
lesctibed by the authors. They consider the gradual 
tissue changes that develop under local irritation and 
ntection. Trauma and traumatic injuries and atrophic 
‘issue changes are considered in detail while home 
‘re of the teeth and soft tissues are stressed and 
llustrated., rhe pathological conditions that appear 
M association with certain systemic disorders are thor- 
ughly discussed, 


The text has been thoroughly revised and many 
subjects have been rewritten and several chapters 
added. The authors have paid special attention to 
many of the recent advances in periodontal therapy, 
lesions of the mouth and preventative dentistry. The 
authors sound presentation of clinical pathology makes 
this concise, practical work a dependable guide for 
the proper recognition of symptoms, correct diagnosis 
and effective treatment of periodontal diseases. 


Periodontics A Concept-Theory and Practice, 
by Balant Orban, M.D., D.D.S., C. V. Mosby Co., 
1958, St. Louis, $14.50. 


The author has given a candid, factual and objec- 
tive presentation of the basic and biologic principles 
of periodontics. 

The material is offered in a sequential and sys- 
temic manner that makes it easily applicable to office 
procedures, Diagnosis, treatment, and prognosis are 
illustrated with practical clinical cases. Further clari- 
fication is given by a discussion of the difficulties in- 
volved in these cases and the methods employed in 
overcoming them. 

The illustrations and photomicrographs deserve 
special commendation. Their selection and _ clarity 
were very impressive. 

The chapter devoted to traumatic periodontal dis- 
turbances contains an exhaustive and detailed descrip- 
tion for determining the hinge axis position. It is pro- 
fusely illustrated and replete with diagrams show- 
ing the various positions of the anatomical articula- 
tor. It has been well done. However, perhaps some 
of this information which would have a prominent 
place in a text devoted to restorative procedures, 
could have been eliminated. In its place additional 
discussion of the techniques utilized in occulusal 
adjustment might have been included. 

Dr. Orban has been extremely generous in offering 
recognition to his editorial staff and to the con- 
tributors of this fine addition to periodontic literature. 


Clinical Periodontology, by Irving Glickman, B.S., 
D.M.D., F.A.C.D., 2nd ed., Philadelphia, W. B. 
Saunders Co., 978 pages, 1224 illustrations on 720 
figures, 1958, $17.50. 


Doctor Glickman’s new second edition is a con- 
cise, one-volume reference which thoroughly em- 
braces etiology, pathology, diagnosis, and the treat- 
ment of periodontal disorders in all its aspects. It is 
a text that the dental student can take with him into 
practice and use as an explicit guide to periodontal 
diagnosis and therapy in the general practice of den- 
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tistry. Nearly 500 pages are devoted to “Clini- utilized by the general practitioner, it i ascinating 
cal Treatment of Periodontal Disease,” a considerable and informative reading. It will afford the fortunate 


enlargement over the previous edition. 

Some of the features of the text include a discus- 
sion of the local manifestations of disease and the 
evaluation of the systemic factors related to local 
changes. The author discusses how to efficiently over- 
come mucous membrane problems which complicate 
the treatment of periodontal pockets. Special con- 
sideration is given to the use of prosthetic and 
orthodontic procedures as an adjunct to treatment. A 
chapter on Occluso-Rehabilitation stresses the impor- 
tance of tooth form, crown-root ratio, proximal con- 
tact and centric occlusion in therapy. The careful 
listing of post-operative instructions to patients after 
a variety of surgical procedures is of great aid to 
the general practitioner, Instrumentation is thorough- 
ly described and profusely illustarted. 

This fine textbook on the management of perio- 
dontal disease, is printed in bold, clear type on high 
quality paper and is superbly illustrated. It should be 
in the library of every student, general practitioner 
and periodontist. 


Anomalies of Infants and Children, by D. Mc- 
Cullagh Mayer, D.D.S., M.D., and Wilson A. 
Swanker, M. D., McGraw-Hill Book Co., 1958, 
New York, 454 pages, $12.00. 


In “Anomalies of Infants and Children” the dentist 
and physician have been provided with the diagnosis, 
prognosis, and type of treatment indicated for the 
more common congenital and acquired malformations. 

The causes of anomalies, the problems that result 
from a marriage between individuals with congential 
anomalies and what may be expected from such 
matings is also discussed, Special consideration has 
been given to the psychological trauma in connection 
with anomalies which both the patient and family 
experience. 

A special point has been made which explains 
congenital anomalies as a natural hazard of concep- 
tion and birth rather than a consequence of prenatal 
influence. The authors indicate what steps should be 
initiated to correct the anomaly, and what final out- 
come can reasonably be expected. 

The authors have stated that they hope that by 
stimulating interest in the field of anomalies, con- 
genital and acquired, that adequate preventive or 
reparative effort may be made available to the chil- 
dren who require this service. 

Dr. William J. Mayo once wrote, “Every human 
being has the divine right to look human, One of 
the compensations of The Great War was the de- 
velopment of plastic surgery of the face, a new 
special field in surgery which has given astonishing 
results.” 

Although “Anomalies of Infants and Children” 
will not provide routine procedures that will be 


nN 


parent an opportunity to “count his blessings,” and 
will also enable those who need this reparative sery. 
ice to proceed in an orderly and sensible manner. 


MARVIN N,. Oxun 


Dental Prosthetics, Complete Dentures, by Ray- 
mond J. Nagle, D.M.D., Victor H. Sears, DDS. 
with the collaboration of Sidney I. Silverman, 
D.DS., St. Louis, C. V. Mosby Co., 360 illustra- 
tions, 532 pages, 1958, $11.50. 


Doctors Nagle, Sears and Silverman have written 
an excellent and needed prosthetic text which can 
be used by both student and practitioner. The book 
is practical, easy to read, easy to abstract, is well il- 
lustrated. A glossary of prosthodontic terms appears 
in the back of the text. 

The book is divided into two parts. Part 1 includes 
Functions of the Maxillofacial Structures, Functional 
Anatomy of the Maxillofacial Structures, Physiologic 
Basis for Clinical Procedures in Dental Prosthesis, 
Histopathology, Kinesiology, Principles of Physics 
and Psychologic Considerations in Dental Prosthesis 

Clinical procedures are thoroughly discussed in 
Part II of the text. Chapter headings include; Dia- 
gnosis, Impression Procedures, Management of Trial 
Denture Base, Principles of Occlusion-Jaw Relations 
Principles of Occlusion-Anterior Tooth Arangement 
Principles of Occlusion-Posterior Tooth Arangement, 
Testing the Wax Trial Dentures, Processing, Inser- 
tion of Dentures. Immediate Denture Restoration, Re- 
modeling and Refitting Dentures, Fiow to Adjust Old 
Dentures, Continuous Service and Materials ane 
Equipment. 

In the preface the authors state that “The book 
offers to the undergraduate student a basic primer in 
complete dental prosthesis; to the general practt- 
tioner, a well-illustrated composite technique for com- 
plete dental prosthesis demonstrating how, when 
and where to apply techniques; and to the graduate 
student and specialist in prosthodontics, a referenc 
source and a stimulus to new areas of investigation 
in prosthodontics.”” This text more than fulfills the 
needs of the reader. 

IRVING YUDKO#! 


Complete Denture Prosthesis, by Daniel H. Gehl 
D.D.S., and O. M. Dresen, D.D.S., ed. 4, W. B 
Saunders Co., Philadelphia, 542 pages, 1958 
$11.00. 


The classic prosthetic text of Rudolph O. Schlosser 
is the basis for the 4th edition of Complete Denturt 
Prosthesis by Gehl and Dresen. As in previous edi- 
tions, strict attention is given to the fundamental basic 
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Book REVIEWS 





principles of denture construction, New and im- 
sowed techniques have been included while anti- 
quited material has been deleted. 

An excellent chapter devoted to the Immediate 
Denture Prosthesis has been included. The authors 
point out the many advantages of this technique. Not 
aly will the patient be saved the embarrassment of 
aposing himself while he is totally edentulous, but 
he will suffer less functional disturbance if the 
partially edentulous state is not unduly prolonged. 
With the immediate denture technique the transition 
fom natural to prosthetic dentistry is made with 
ese and a minimum of discomfort. 

Of particular interest to the prosthodontist is the 
portion of the text devoted to case reports and treat- 
ment of Anomalies of Jaw Form and Relations by 
means of Complete Denture Prosthesis. These cases 
included those that may be genetic in origin or have 
ben acquired after birth. Others may be caused by 
xcident, disease or by a disturbance of normal de- 
velopment. 

Complete Denture Prosthesis will continue to be 
required reading for the dental student and practicing 
dentist, 


4 Textbook of Oral Pathology, by William G. 
Shafer, B.S., D.D.S., M.S., Maynard K. Hine, 
D.D.S., M.S., and Barnet M. Levy, A.B., D.DS., 
MS., Philadelphia, W. B. Saunders Co., 714 pages, 
416 figures, 1958, $15.00. 


The authors of this text, three well known teachers 
in the field of Oral Pathology, have attempted to 
bring the reader to an understanding of the patient 
ind his problems to applied basic science. They have 
explained clinical signs and symptoms in the light of 
known histologic, chemical and physiological altera- 
ms. On many occasions, the prognosis of each 
disease is considered as a reflection of the under 
lying tissue changes and what they know can be done 
about them today. 


Section 1 
Development and 


The book is divided into five sections. 

discusses "Disturbances of 
Growth,” while Section 2 deals with “Diseases of 
Microbial Origin.” “Injuries and Repair’ is thor- 
nghly discussed in Section 3. Section 4 deals with 
Disturbances of Metabolism’ and Section 5, with 
Diseases of Specific Systems.” 

The text is printed on glossy paper and the illus- 
ttations are large and exceptionally clear. The refer- 
taces at the end of each chapter are extensive enough 
to be of value to those interested in additional reading. 
Students and practitioners would do well to have this 


dook in their library, 

The three authors express their sincerity of pur- 
Pose in the dedication of their textbook. It reads 
This book is dedicated to the dental student, for 
with him 1i 


the future of dentistry.” 


Motivating Patients for More Effective Dental 
Service, by J. Lewis Blass, Ph.G., D.D.S., F.A.- 
C.D., F.A.D.M. 176 pages, Philadelphia, J. B. Lip- 
pincott Co, $6.50. 


This text had its origin in a 30 hour Workshop in 
Practice Management that was presented at New York 
University College of Dentistry by Dr. Blass and his 
associates in June 1957. The Workshop was so suc- 
cessful that it was repeated again in 1958. The ma- 
terial from the 1957 Workshop has been enlarged, 
organized in book form, and is presented to the den- 
tist in a clear, concrete manner. 

The author is chiefly concerned with the manage- 
ment of dental patients so that they will want the 
dentists’ services. Special attention has been given to 
the recognition and relief of the patient's psycholog- 
ical tensions, his education and motivation to 
operative acceptance of dental services. 

It is interesting to note that those dentists who 
participated in this Workshop went through a psy- 
chological appraisal of their own behavior and emo- 
tions. This insight into ones self enables the dentist 
to secure better relationship with patients, as well as 
greater professional satisfaction, practice growth, com- 
pensation and the personal emotional maturity which 
improves one’s effectiveness. This book is highly rec- 
ommended to all students, practitioners and special- 
ists in the field of dentistry. It not only helps the 
dentist to evaluate the patient, but it helps the dentist 
to evaluate himself. The book is filled with many 
practical suggestions on case presentation, history 
taking, record keeping, educating the patient, fee dis- 
cussions and many other important phases of dental 
practice administration, 


co- 


Orthodontics: Principles and Prevention, by J. 
A. Salzmann, D.D.S., F.A.P.H.A., J. B. Lippincott 
Co., Philadelphia, 381 pages, 262 illustrations, 
1957, $13.00. 


Orthodontics: Principles and Prevention considers 
orthodontics and preventive orthodontics in relation 
to the general practice of dentistry and public health 
programs. An especially helpful chapter covering “The 
Assessment of Growth and Development’ includes 
practical procedures and growth standards in current 
use. The material on the organization of bone and the 
assessment of skeletal development also carries stand- 
ards which can be applied conveniently by the non- 
specialist. 

Pre- and postnatal skull growth is viewed func- 
tionally in normal and abnormal situations. Cranio- 
facial growth is related to the development of dental 
occlusion. 

Subjects discussed in the chapter on the Stomatog- 
nathic System include: the various forms of dental 
occlusion, the physiology of the temporomandibular 
joint and the muscles of mastication. 

The chapters on the development of the dentition, 
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standards of eruption and anomalies of tooth forma- 
tion should prove particularly worthwhile to both 
students and practitioners. 

An Appendix dealing with the definition of an- 
thropometric and cephalometric landmarks, planes and 
angles is included. 

This book is designed for the dentist who is not 
necessarily a specialist in orthodontics, but who must, 
nonetheless, employ daily in his practice the prin- 
ciples basic to orthodontics. 


The Gateway to Health, by Ira Jay Berlove, 
D.D.S., M.D., 148 pages, New York, Whittier 
Books, Inc., $3.50. 


There are very few books written for the layman 
about dentistry. This small book, less than 150 pages 
in length, tells the layman about the importance and 
interrelationship of the mouth, teeth, and body to the 
total health of the individual. Dr. Berlove discusses 
clearly the diseases pertaining to the mouth and teeth 
and the warning signals for the onset of these condi- 
tions. Of great interest to the layman are problems 
such as periodontal disease, cancer of the mouth, or- 
thodontia, tooth decay, etc. These are all discussed 
clearly. 

Almost all other phases of oral health are dis- 
cussed. The practitioner might do well to have a copy 
of this book in his waiting room. 


——_ 


Orthodontics: Practice and Technics, by J. A 
Salzmann, D.DS., F.A.P.H.A., J. B. Lippincot 
Co., Philadelphia, 497 pages, 471 
1957, $20.00. 


Orthodontics: Practice and Technics describes the 
technics and appliances through the use of which the 
basic principles of orthodontics (considered in Ortho. 
dontics: Principles and Prevention) are applied in 
practice in the maintenance, preservation and or re. 
storation of normal occlusion. 

Systemic evaluation of the patient as a whole as 
well as consideration of local factors with a bearing 
on malocclusion are comprehensively treated in the 
chapter, ‘‘Etiologic Factors in Dentofacial Deformi- 
ties.’ Orofacial habits, their effect upon occlusion and 
their elimination are also fully described. 

All material on such topics as classification, diag- 
nosis, differential diagnosis, treatment planning, and 
the examination of the patient is considered in the 
light of the latest developments in the field. 

The procedures followed in the use of the various 
kinds of fixed and removable appliances are dis. 
cussed in considerable detail. This material includes 
the latest methods of Tweed, Johnson, Bull, the Pac- 
fic Northwest technic and the use of plates and coil 
springs in space closure after extraction. The section 
on post-treatment retention includes procedures in oc 
clusal equilibration and prevention of relapse. 


illustrations 
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PRESIDENT’S ADDRESS* 


Don CHALMERS Lyons D.D.S., M.S., Ph.D, F.A.A.A.S., 
F.A.P.H.A., F.A.M.W.A., M.R.S.H. (Eng.) 


In preparation for this speech, I ex- 
amined those of our incoming and our re- 
tiring Presidents for the past twelve 
years. Therein you can determine the de- 
velopmental history of the American 
Academy of Dental Medicine, and at 
the same time realize how we have 
grown, how we have achieved their goals 
and completed their projects. At this 
point we might become complacent, but 
such is not progress, for there is much 
to be done in the field of dental medi- 
cine. Being an organization young in 
heart we still have growing pains, but 
at least they are not rheumatic in origin. 

I am reminded of an article I recently 
read in Science. It is Theodor Rosebury’s 
tribute to the late Dr. William J. Gies. 
In it he quotes from Alice in Wonderland. I never could figure out why this story was 
considered a child’s classic, for it is splendid and enlightening adult reading. As you 
remember Alice has some unusual adventures and finds out that no matter in which 
direction she runs she always comes back to the same place. Finally the Red Queen says 
to Alice, "Now here, you see, it takes all the running you can do to keep in the same 
place, If you want to get somewhere else, you must run at least twice as fast.’’ That 
thought might well be the guiding star for the Academy and for Dentistry as a whole. 
We must run twice as fast in the future as we have in the past if we are to keep our 
place with medicine and other sciences. 

We have arrived at a point in the growth and conception of the meaning of 
the purposes of the Academy where we must have a greater international interest in 
dental medicine. Our confreres throughout the world are really our next door neighbors. 
At the most they are only a few hours away. With jet travel we might have our break- 
fast and visit with them a thousand miles away before they have had a chance to brush 
their teeth before their own breakfast. We have neglected our members and corres- 
pondants in South America and in other countries, although their problems have been 
discussed many times at the trustees and planning committee meetings. Our neglect 
was rather sharply and embarrasingly brought to our attention recently as you know. 
Certainly it should be taken as a warning that we must understand them better 
and also give them a chance to know us better. 

__ It is therefore proposed to appoint a Committee on the International Interchange 
of Dental Medicine. Considerable ground work has already been done. Our good 
rend Dr. Samuel Charles Miller, who left us last winter, started part of this program 


Pre 
28 


d before the Twelfth Annual Meeting of the American Academy of Dental Medicine, May 
8, Montreal, Canada. 






[2233 




















































VoL. 13, No. 4 JOURNAL OF DENTAL MEDICINE OcrToseER, 195 


a 





and was very enthusiastic about its possibilities. As a part of the program is the sugges. 
tion of developing teams of our members who can present essays, clinics, etc., teach on D 
at their schools, cooperate with the Governmental agencies on the interchange of students be co 
and informaticn, and represent the Academy in the various World Health education denta 
programs. associ 
Funds would be needed for such a program. A greatly increased Endowment cogni 
Fund would permit us to underwrite some of the expense and at the same time make the « 
it multi-purpose covering research, student programs, etc., which has always been an this £ 
Academy aspiration. A separate Endowment Committee is to be appointed which can | 
vigorously promote this essential funtion of the Academy. It is one goal of all of our be a 
past officers that lacks fulfillment. Our Endownment Fund at present is ridiculously small. atten 
Because of his international interest and reputation I am naming the Endowment Fund, May, 
the Samuel Charles Miller Memorial Fund of the American Academy of Dental 
Medicine. 


I wish to make a slight change in the name of the Committee on Members outside 
North America to Committee of Members outside North America, and propose to 
appoint to that committee only such members. In that manner its functions can be 
broadened and more nearly fulfill the purpose for which it was established. 

Our Journal shows increased stature each year and now has an established place 
in medical and dental literature and libraries throughout the world. We give it the 
largest share of our budget, funds which we could use for other purposes if they were 
available. Adequate Journal financing should depend to some extent on ethical adver- 
tising. In the past, efforts to obtain this support have not produced all the results we 
have wished. It is proposed to appoint a Journal Advertising Committee formed of 
members throughout the country who can make individual effort. 

One of the growing pains of the Academy has been the feeling that the national 
organization is not close enough to the sections. A suggestion we would like to 
make is that each section appoint a journal correspondent whose duty it is to have 
some news of every section in every issue of the journal. This might ci might not be 
the Section Delegate. As your retiring president has stated, each Delegate should be 
appointed for a period of three years, thus becoming qualified for possible election as 
a National Officer. Your retiring Secretary who is a member of the Publications Com- 
mittee has volunteered to act as an Assistant Editor in charge of Section Correspondents. 

It is proposed that there be a meeting of the National Officers or one National 
Officer, such as the Vice President and the delegates at least twice a year when section 
problems can be discussed and thus bring about a closer rapport between Section and 
National Organization. One can not live without the other. A place should be made 
for such a meeting in the agenda of the Annual and Semi-annual meetings. A chair 
man of the delegates will be appointed. 

Section extension progresses. New members however should be selected with the 
utmost care. As in the past we are not concerned with numbers, but individual quality 
and interest. Where there are sections, the section membership committee should approve 
the prospective member before his or her name is presented to the national body for 
consideration for election; and such approval noted on the published report sent to the 
membership before the meetings. 

Let me repeat again the importance of the section group. Members at large tend 
to lose interest, while those connected with well organized sections become increasingly 
enthusiastic. 
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ges- It is felt that our members should cooperate to the fullest with the Committee 
each on Dental-Medical Relations. Every member where possible should make an effort to 
ents be connected with the staff of their Community Hospital. As experts in the field of 
tion dental medicine, they can offer outstanding service to their community and their medical 
associates in the total treatment of disease, for there is no other group of dentists as 
nent cognizant of the fact that disease entities affect the body as a whole. The Academy and 
nake the dental profession grow in stature in direct proportion to our appreci f 
1 an this fact. inet 
con It will be an honor and a pleasure to serve you during the coming year. May it 
our be a happy, prosperous, and healthy one for each of you. Make your plans now to 
nall. attend the next annual convention which will be held in Atlantic City the middle of 
und, May, 1959. 
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ANNOUNCES MID-ANNUAL MEETING to all 
The American Academy of Dental Medicine will hold its Thirteenth Mid-Annual <4 
Meeting and Luncheon at the Hotel New Yorker, New York City, on Sunday, December their 
7th, 1958. There will be a business meeting for members at 10:00 A.M. This will be check 
followed by a luncheon and scientific session for Academy members and friends starting 
at 12:30 P.M. 
The afternoon scientific session will be devoted to ‘The Gingival Tissue.’’ Par- PS 
ticipating in this program will be: sees 
1. Henry M. Goldman, D.M.D., Director of the Riesman Dental Clinic, Beth of yes 
Israel Hospital, Boston; Professor of Periodontology and Chairman of the De- 
partment of Periodontology, Graduate School of Medicine, University of 
Pennsylvania. 
Topic—"The Behavior of Gingival Tissue in Alterations of Local Environment. 
2. Maury Massler, D.D.S., Professor and Chairman of the Department of Pedo- 
dontics, University of Illinois. 
Topic—"'Gingival Morphology and Physiology.” 
3. Lewis Fox, D.D.S., Associate Clinical Professor of Dentistry, Schvol .of Dental -- 
and Oral Surgery, Columbia University and Associate Professor of Periodontol- 
ogy, Graduate School of Medicine, University of Pennsylvania. DR 
Topic—‘Handling of the Gingival Tissue During Restorative Dental Proce- asi 
dures.” 
I 
All members and interested dentists and physicians are cordially invited to attend. DEAI 
For reservations and programs address the Chairman, Dr. Nathan Wachtel, 36 Central 
Park South, New York 19, N. Y. I 
DEN’ 
AN OPEN LETTER O& 


Dear Academy Member: 


The 13th Mid-Annual Committee feels so strongly about the calibre of the meeting 
to be held in New York on December 7th that we thought an open letter to the mem- 
bership might help you to decide to attend this important event. 

We have been able to get together, on one platform, three greatly respected and 
well known men to discuss the increasingly important problem in our practices, “The 


{ 228 ] 


ental 
ntol- 


roce- 


tend. 
entral 


eeting 
mem- 


d and 
“The 


ACADEMY PROCEEDINGS 





Gingival Tissue.” Dr. Maury Massler, in his capacity of Coordinator of Research at the 
University of Illinois, has a tremendous amount of new, clinically important, material on 
the physiology of the gingiva. The eminent periodontist, Dr. Henry M. Goldman, has 
kindly consented to present material of what happens to the gingival tissue when restora- 
tions are improperly constructed. The third speaker is Lewis Fox, who has vast experi- 
ence in the fields of Periodontia and Oral Reconstruction. His knowledge and experience 
on the proper “handling” of the gingival tissues in restorative procedures are well known 
to all of us. 

As we see it, our problem will be to find enough time for all three men to cover 
their subject. Plan now to attend this meeting. Send your reservation blank in with your 
check to insure your place at this exceptional meetnig. 


Dr. NATHAN WACHTEL, Chairman 
P.S. The Greater New York Meeting follows this 13th Mid-Annual Meeting. This is 


always a tremendous experience, Add to this the wonders of New York City at this time 
of year and you can be assured of an exhilarating and thrilling time. 


FEE SCHEDULE FOR 13th MID-ANNUAL MEETING 


Members: Luncheon and Scientific Session . $10.00 
Scientific session only : ..... $ 3.00 


Non-Members: Luncheon and Sciencific Session $10.00 
Scientific session only . $ 5.00 


DR. A. CANNISTRACI 
2152 Muliner Avenue 


Bronx 62, New York 
DEAR DR. CANNISTRACI 


I will attend the WINTER MEETING of the AMERICAN ACADEMY OF 
DENTAL MEDICINE on SUNDAY, DECEMBER 7, 1958. 


OO Enclosed is my check for $10.00 for the Luncheon. 


(Please Print) 


Address 
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DR. SAMUEL CHARLES MILLER MEMORIAL LECTURE 


The first Dr. Samuel Charles Miller Memorial Lecture will take place on Tuesday, 
February 10, 1959 at 8:00 P.M. in the new building of the New York University College 
of Dentistry located at 421 First Ave., New York, N. Y. The entire dental profession is 
cordially invited to attend. 

SIDNEY SORRIN, Chairman 


AMERICAN ACADEMY OF DENTAL MEDICINE 
COMMITTEE ON INTERNATIONAL INTERCHANGE 


The Committee on International Interchange is arranging the presentation of post- 
graduate courses in other countries. Participants would serve for a minimum of two (2) 
months and will receive no compensation beyond actual expenses. 

If you are interested in participating in this program, please act at once. Send your 
name, address, subject offered and languages spoken to: 

Dr. S. Leonard Rosenthal, Temple University School of Dentistry, 3223 N. Broad 
Street, Philadelphia, Pa. 


JOURNAL OF DENTAL MEDICINE INCREASES 
SUBSCRIPTION RATES 
The subscription rate of the Journal of Dental Medicine will increase commencing 


with the January 1959 issue. The regular domestic rate will be $6.00 per year; Canadian 
subscribers $6.25; and Foreign subscriptions will be $6.50 per year. Single copies of the 


Journal will cost $1.50 each. Members of the Academy of Dental Medicine will not be 
affected by this rate increase since an annual subscription is included in the membership 
dues. 


MONTREAL SECTION 


At the general meeting in the Spring, election of officers was the order of business. 
October Meeting, at the Alpine Inn, Ste. Marguerite, P.Q. 
Guest Speaker: Cecil P. Martin, M.B., M.Ch.B., D. Sc. (Dublin), M.R.I.A. 
Subject: “Evolution of the Mouth” 
January Meeting, at Reform Club of Montreal 
Guest Speaker: G. Mezl, M.D., D.D.S. 
Subject: ‘Focal Infection” 
March Meeting: Queens Hotel 
Guest Speaker: Dr. V. Pavilanus, Institute of Microbiology, University of 
Montreal 
Subject: ‘Virus of the Mouth” 
Howarp T. Oiver, Delegate 


PHILADELPHIA SECTION 


The Philadelphia Section presented its Fourth Annual all-day meeting on Wednes- 
day, February 26, 1958, at The Drake Hotel. The topic was ‘Mucous Membrane and 
Collagen Diseases.” The meeting was well attended and has been our biggest meeting 
to date. 

JacoBy T. ROTHNER, Delegate 
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MASSACHUSETTS SECTION 


The Massachusetts Section had its second year under the Chairmanship of Dr. 
Arthur Gold, with Dr. Earl Stone, Vice-Chairman, and Dr. Richard C. Harriott, Secre- 
tary-Treasurer. We have 52 regular members, four honorary members, and welcomed 
seven new members. 

The three luncheon meetings were well attended. Speakers were Dr. David Weis- 
berger, Professor of Oral Medicine at Harvard University; Dr. David H. Barr, Professor 
at Tufts University; and Dr. Stephen P. Mallett, retired chief of staff Oral Surgery of 
Boston City Hospital. 

As hosts for the Eleventh Annual Meeting, the Massachusetts Section wishes to 
thank each and everyone who helped to make the meeting here in Boston such a success. 
We hope that you will come back to Boston soon. 


RICHARD C. HARRIOTT, Secretary 


MICHIGAN SECTION 


The Michigan Section with pride yet modesty is happy to report gratifying progress 
both in the matter of being comprised of an interested and active membership of about 
60 strong and in the content of its scientific programming. 

At the Detroit Annual Review held last November three Section members, Drs. 
Deer, Freimuth and Kimball presented a very well received 3-hour panel program on 
Dental Medicine. Scientific programming at Section meetings included outstanding essays 
on Tongue Lesions, Dental Materia Medica, Oral Pathology as Basis for Diagnosis, and 
a recorded review of the highlights of the Boston Meeting. 

Newly elected officers are: 

I atasrenccccsceiacencielascccns ace adieecabaee lr, Ed Freimuth 
President-Elect a SF FC 
Secretary  ........ Le el 
MI i rtcicnc cs cassaczcadsacdccosdcseapiteabinpacigsicealent Dr. David Collon 
National Delegate Dr. Joseph Barkley 
Delegate to National Membership Committee ..............Dr. Louis Sigismond 


MEYER H. GREEN, Secretary 


NORTH CAROLINA SECTION 


The first organizational meeting was held in Winston-Salem on Sunday, September 
29, 1957 in conjunction with the North Carolina Second District Dental Society. Ap- 
proximately 20 men attended from various parts of the state on an invitational basis. 
The recommendation to set up a section was approved, and a steering committee of 
three men was elected to carry out the wishes of the group. The members of the elected 
steering committee were: Dr. Clyde Jarrett, Jr., Charlotte, Chairman; Dr. Robert H. 
Sager, School of Dentistry, University of North Carolina, Secertary; and Dr. J. B. 
Freedland, Charlotte. 

The scientific program was presented by Dr. Sam Seltzer on the subject, “Pulp 
Response to Operative Procedures.” 

\ second meeting was held at the School of Dentistry on November 23, 1957. The 
progr consisted of a paper by Dr. Nathaniel F. Rodman, Jr., of the School of 
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Medicine of the University of North Carolina on the subject, “Bleeding Problems in 
Dental Practice.’” Dr. Thomas Nisbet presented a report of a case, “Acute Myelogenous 
Leukemia,” and Dr. J. B. Freeland presented a paper on The Conservative Reduction 
of Possible Cystic Lesions.” 

A third meeting was held May 6, at Pinehurst, North Carolina in conjunction with 
the North Carolina Dental Society. The program consisted of a paper by Dr. Paul Cum- 
mings of the School of Dentistry on the subject, “Inflammation,” and a paper by Dr. 
Robert Sager of the School of Dentistry on the subject, “Repair Following Inflamma- DR 
tion.’” Dr. Jerome Rehm discussed ‘Differential Diagnosis of Primary Anemia and Acute 
Myelogenous Leukemia.” 

There appears to be great interest among the members of our section. Some of 
them travel from distances in excess of 200 miles to attend our meetings. With the : 
stipulation in our constitution and by-laws that each member of the section must present ee 
a paper or case report at least once every other year, and the additional requirement of 


better than 50% attendance, it is felt that the enthusiasm of the members will be 
sustained. 


Jourr 





J. B. Freedland 


EDUCATION COMMITTEE 


In conjunction with the annual meeting in Montreal last May, the Education Com- 
mittee presented two interesting clinics. One was ‘“‘Hypnoanesthesia for the Dentist and 
Physician,” by Dr. Philip Ament of Buffalo, N. Y.; the other, ‘Basic Requirements for 
Successful Occlusal Rehabilitation”, by Dr. Arthur E. Kahn, of New York. Both 
clinicians are members of our Academy. We sincerely appreciate the time and effort 
they devoted to their presentations. The clinics were most interesting, and those who 
attended were well rewarded. 

The Education Committee extends its thanks to Drs. Ament and Kahn for doing Me 
such an excellent job. We wish also to thank Drs. Goldenberg and Lussier for taking Pra 
over the tasks in regard to local arrangements. 





HAROLD E. BRENNAN, Chairman 


THIRTEENTH ANNUAL MEETING 
AMERICAN ACADEMY OF DENTAL MEDICINE 


The Thirteenth Annual Meeting of the American Academy of Dental Medicine 


will be held in the Claridge Hotel, Atlantic City, N. J. on Friday, Saturday and Sunday, P . F 
iON C. 

May 15th, 16th and 17th, 1959. bedaile 
An excellent scientific program is planned for this three day meeting. Clinicians 3 P 

will include: — 
Emanuel Cheraskin, M.D.,D.M.D. JEORGI 
Lester R. Cahn, D.D.S.,F.D.S.,R.C.S. 5. Leon 
Sigmund §. Stahl, D.D.S.,M.S. SIDNEY 

Harry Blechman, D.D.S. Lew 

Austin H. Kutcher, D.D.S. Louis | 

Harold J. Jeghers, M.D. Haro 

Bernard Greenberg, D.D.S. GEORG! 

Morris B. Auerbach, D.D.S. Wits 

George G. Stewart, D.D:S. WALTE 
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ms in A detailed program of this meeting will be published in the next issue of the 
enous Journal of Dental Medicine. 
action 


Dr. REUBEN FELTMAN, Dr. FRANK SCHAMBACH, General Chairmen 
Dr. ABRAM I. CHASENS, Scientific Chairman 

| with 
Cum- 
y Dr. 
mma- DR. SIDNEY SORRIN, ACADEMY PAST PRESIDENT, HONORED 


Acute Dr. Sidney Sorrin, one of the founders 


of the American Academy of Dental Medicine 





ny and its Second National President, was the 
ieunie recipient of some distinct honors during the 
at of last few months. He was recently promoted 
ill be to the rank of Professor of Periodontia and 

Oral Medicine at New York University Col- 
lege of Dentistry and was appointed Acting 

Chairman of this department. His staff of 

more than forty teachers, many of them 

Academy members, comprises one of the 
Com- largest departments at the dental college. 
st and Among his other duties at New York Uni- 
ts for versity, Dr. Sorrin is Chairman of the com- 
Both mittee to organize the schools for Dental Hy- 
effort gienists and Dental Assistants. He is also 
» who Consultant in Pegiodontia at the Veterans Administration Hospital in New York City. 

In collaboration with the members of the Department of Periodontia and Oral 
doing Medicine at New York University, Dr. Sorrin is now writing a new book entitled, ‘“The 
aking Practice of Periodontia’”’ which will be published soon by McGraw Hill Book Co. 
rman 

AMERICAN ACADEMY OF DENTAL MEDICINE 
COMMITTEES 1958-59 
— PLANNING AND FINANCE CONSTITUTION 
inday, M. B. ARCHAMBAULT, Chairman HAROLD GELHAAR, Chairman 
Don C. Lyons WILLIAM GREENHUT, New York.u....-cccccccecc 1959 
. J g ca i C 
icians GEORGE G. Srewant py oteovond go 
HERMANN BECKS ARTHUR GOLD, Boston c.ccccccccomeoe oe 1960 
JEORGE F. CLARKE JAMES CONANT, Detroit ....2:::c0000.. snc ae 
§. LEONARD ROSENTHAL GEORGE WITKIN, New York ............. annem AGI 


SIDNEY SORRIN 
FELLOWSHIP AND HONORARY MEMBERSHIP 


Lewis BLAss 


Louis R. BURMAN GEORGE STEWART, Chairman 
; HAROLD GELHAAR, New Jersey ........ 1959 
HAROLD R. GELHAAR ARTHUR GOLD, BostOn o.ccccccccconon w- 1959 
GEORGE BRUNs S. LEONARD ROSENTHAL, Philadelphia. ...... 1960 
WituiaM M. GREENHUT JAMES LADD, Pontiac pieaciciasad 1960 
Wiican Lhiemen Guy LANGELIER, Montreal. ........... 1961 
GEORGE BRUNS, Boston 1961 
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PUBLICATIONS 


IRVING YUDKOFF, Chairman and Editor 








J. Lewis Bass, New York 1959 
SIDNEY SORRIN, New York 0.....ccccccccocsssccsnececene 1959 
ALLAN N. ARVINS, New York 220..-.cccccccccccee 1960 
EDWARD FREIMUTH, Detroit 22.0.......--cccocccssssssssccsscsssseee 1960 
LesTER W. BuRKET, Philadelphia .......................... 1961 
EMANUEL CHERASKIN, Alabama ccc. 1961 


ASSISTANT EDITOR IN CHARGE OF SECTION 
CORRESPONDANTS 


GeEorRGE J. WITKIN, New York 


ADVERTISING COMMITTEE 


HorRTON KIMBALL, Chairman 








BD: A. Panaps, Canton, Ohio ......................... . 1959 
Louis J. ROSEN, Montreal 1959 
REUBEN FELTMAN, New Jersey. -..cccccccsccccoceccee- 1960 
GEORGE G. STEWART, Philadelphia ........................ 1960 
EDUCATION COMMITTEE 
HAROLD BRENNAN, New York, Chairman 
BERNARD SATUREN, Philadelphia ....................... 1959 
Ciavrron Livy, Basten «............. wu. 1959 
Jacosy T. ROTHER, —e rence . 1960 
Louis J. ROSEN, Montreal . 1960 
F. J. FABRIzO, Washington, D. c 1961 
J. B. FREEDLAND, N. Carolina ... 1961 
RESIDENCY IN ORAL MEDICINE 
MILTON HyMAN, New York, Chairman 
BB. CRUBBASEIOE, “FUOtR ances 1959 
ROBERT HARVEY, Montreal ..00.00.....2.cccc00- 1959 
GEORGE HArE, Toronto . . 1960 
EARL STONE, Boston . ete eae 1961 
RALPH SOMMERS, Ann Asbor ee a ae 1961 


SAMUEL CHARLES MILLER MEMORIAL 
ENDOWMENT FUND 


J. Lewis Biass, New York, Chairman 


ALBERT LE FERRIERE, Montreal . 1959 
MarIE SALUTSKY, Detroit. .............. 1959 
RICHARD HARRIOTT, Watertown, Mass. 1960 
LEONARD M. Nevins, New York ...... 1960 
HARRY LANZA, New York 20000.cccceen 1961 
J. N. QuARTARARO, New York ...... 1961 
GRADUATE AWARDS 
LAWRENCE STAPLES, Boston, Chairman 
EpWIN DEER, Birmingham, Mich. .... 1959 
EDWARD SCHEID, Jackson, Mich. ....... 1959 
ALEX KELTIE, Boston . i 1960 
RALPH SOMMERS, Ann Arbor ....... 1960 
GUNTER SCHMIDT, St. Louis. ....... . 1961 
W. C. CoLiins, Ottawa, Canada . . 1961 
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MEDICAL-DENTAL RELATIONS 


MorTON DE SCHERER, New Jersey, Chairman 
Max Hart, Pontiac, Mich. ........... 

Max GOLDENBERG, Montreal . 

HORTON KIMBALL, Detroit ...... 

EDWARD Dosss, Baltimore 

STEPHEN SzABO, Dayton ...... 

SAMUEL KANE, Boston ................. 


1959 
1959 
1960 
1960 
1961 
1961 


INTERNATIONAL INTERCHANGE 
DENTAL MEDICINE 


S. LEONARD ROSENTHAL, —— Chairman 

1959 
1959 
1960 
1960 
1961 
1961 


OF 


q. P. LUSSIER, Dontresl Roraaaenes 
PHILIP AMENT, Buffalo ....................... 
CLAUDIO FUNCIA CORNELL, Havana . 
GEORGE WITKIN, New York ........... 
LESTER BURKET, Philadelphia ...... 


HISTORIAN 


WILLIAM M. GREENHUT, New York 
and Representative from each Section. 


MEMBERSHIP COMMITTEE 


ABRAHAM GOLDSTEIN, Chairman 

EDWARD FREIMUTH, Detroit, Co-Chairman 
GUNTER SCHMIDT, St. Louis, Co-Chairman 
PHILLIP AMENT, Buffalo, Co-Chairman 
CHARLES CALDARONE, Massachusetts 
BERNARD SATUREN, Philadelhphia 
CHARLES PECK, Ohio 

MEYER GREEN, Michigan 

DANIEL GorDON, New York 

RUEBEN FELTMAN, New Jersey 

C. E. BARRETT, Jr., Connecticut 

I. N. BROTMAN, Maryland 

TOLAR HAMBLEN, Texas 

C. C. ALPERT, Washington 

W. C. CoLLins, Ottawa 

ALVIN F, GARDINER, Washington 

PauL M. Cummincs, North Carolina 
ALFRED AUSTINE, Florida 

DUFRESNE YVES, Quebec 

F. J. SAMAHA, Armed Forces 


SECTIONS 


SAMUEL TURKENKOPH, Chairman 

MILTON SISKIN, Tennessee ........... 195 
EpwarD T. Farris, Texas ..... 195 
GUNTER SCHMIDT, St. 196 
EARL STONE, Boston 
ALFRED SCHWERGER, Rtentoeal 19 
SAM LESLIE, Toronto 19% 
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Louis R. 
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JOHN SE 
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HERMAN 
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ETHICS 


Yiames LADD, Pontiac, Mich., Chairman 
SIDNEY SORRIN, New York .....cccccnccnesnene 


Marig SALUTSKY, Detroit 


MEMBERSHIP RETENTION 


lor BARKLEY, Detroit, Chairman 

WILFRED JOHNSTON, Montreal ............. 
Cassis, RORBINS, CORIO issn. 
FarL STONE, Boston . 
NATHAN WACHTEL, 


O. B. AuBIN, Detroit . 


KEYS, PLAQUES, CERTIFICATES, 
Louis R. BURMAN, New York, Chairman 
PHILIP LEVIN, Califormia ec 
Jane O'MALLEY, Buffalo . 

JOHN SHERMAN, Toronto .............. 
ALoNzO DE VANNA, New York . 
HERMAN LIFTON, Detroit. ............. 
RoGER Lyons, Jackson, Mich. 


J. Lorne MacArthur, M.D.., 


FRCS., F.A.C.S., M.R.C.O.G. 








ian OLorr, ew jermey —. 
HAROLD GELHAAR, NeW Jersey. -nrccccccsoesssssenceeeneen 
iney AtseRT, New York... 


Sromemay UTR TOON URR sina 


ier WORE ce 
Puitip MORAN, Hartford eee 


1959 
1959 
. 1960 
., 1960 
. 1961 

1961 


SEALS 


1959 
1959 
1960 
1960 
1961 
1961 


Kenneth I. Melville, M.Sc., 
M.D., C.M. 


COMMITTEE OF MEMBERS 
OUTSIDE NORTH AMERICA 


Dr. CLAUDIO FUNCIA CORNELL, Cuba, Chairman 


jJacos Raman, Brazil... 1959 
CARLOS DE CASTRO, Bogato . 1959 
Cantos Sosa, Pocste Mic’ . cc 1960 
Om Gupta, New Delhi .......... 1960 
FERMIN REYGADAS, Mexico ....... o 1961 
GUILLERMO C. Cruz, Cali, Columbia ............ 1961 
PARLIMENTARIAN 


Joe BARKLEY, Detroit 


NATIONAL CONVENTION 
GEORGE F. CLARKE, Chairman 
Local Arrangements, 1959—-RUEBEN FELTMAN, New 
Jersey 
National Publicity—Epwarp FREIMUTH, Detroit 


Woman's Affairs and Entertainment—MaArIE SALUT- 
SKY, Detroit. 


Clinics—HAROLD BRENNAN, New York. 


12th ANNUAL CONVENTION CLINICIANS 





Lester W. Burket, A.B., D.D.S., 
M.D., F.A.C.D., D.Sc. 
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SCIENTIFIC SESSIONS AT 12th ANNUAL MEETING 
OUTSTANDING SUCCESS 








% YX N. 


Robert F. Harvey, D.D.S.; Allen Gold, M.D.C.M.,M.Sc., F 
CP., PASCP. 


FRCP. 






Louis J. 
illiam ] 
uncheon 





ee ee 


Cleft Palate Team, Montreal Children’s Hospital. (L. to R.) Drs. Howard Oliver, W. W. Tid- 
marsh, F. M. Woolhouse, Hollie McHugh, S. Rabinovitch, Mrs. Mary Cardoza, Dr. Clarke Fraser, 
Dr. W. Johnston, Mrs. Shane and Miss Marjorie Dee. 
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Lenuel P. Ereaux, M.D.C.M.; Georges Leclerc, M.D. 











Tid- 


raser, 




















Louis J. Rosen, Convention Chairman, presents gift 
fee Maxwell Ford, B.A., B.C.L., who was the 


incheon speaker on Thursday, May 29th, 1958. President Marcel B. Archambault presenting check to 


Dr. J. E. deBelle, Superintendent of the Montreal Chil- 
dren’s Hospital. 





THIRTEENTH ANNUAL MEETING 
AMERICAN ACADEMY OF DENTAL MEDICINE 
CLARIDGE HOTEL, ATLANTIC CITY, N. J. 
MAY 15, 16 & 17, 1959 
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POSTGRADUATE TRAINING IN 
PERIODONTIA AND ORAL MEDICINE 


NEW YORK UNIVERSITY 
COLLEGE OF DENTISTRY 


The following postgraduate courses in Periodontia 


and Oral 


Medicine will be offered at the New York 


University College of Dentistry and will be given by 
Dr. Sidney Sorrin and associates: 


No. 124. 
No. 123. 
No. 122. 


REFRESHER COURSE IN PERIODON- 
TIA AND ORAL MEDICINE 


Ten sessions, Wednesday, 4:00 to 6:00 P.M. 
February 11, 1959 to April 22, 1959. 
Tutition and books. $156.00. Instruments 
approximately $55.00. 

Theoretical and practical application of 
periodontal diagnosis and techniques to 
general dentistry. Four lecture and six clin- 
ical demonstration sessions. Equilibration of 
occulsion is performed by the student on 
casts. Patient demonstrations include equilib- 
ration of occulsion, conservative and radical 
therapy, home care, etc. 


PERIODONTIA AND ORAL MEDICINE 
IN THE SPANISH LANGUAGE 

Four weeks, Monday through Friday, 9:00 
A.M. to 4:00 P.M. 

February 23 to March 20, 1959 inclusive. 
Tuition including books and instruments 
approximately $385.00. 

Theoretical and practical application of 
Periodontia and Oral Medicine is fully ex- 
plained and demonstrated. Equilibration of 
occlusion is performed by the student on 
casts. Lectures and clinical demonstrations 
of diagnosis and treatment planning, con- 
servative and radical techniques, equilibra- 
tion of occlusion, home care, etc. The 
entire course is conducted in the Spanish 
language. 


COMPREHENSIVE PREPARATION IN 
PERIODONTIA AND ORAL MEDICINE 
No. 122 A. One academic year, full time. 
September 17, 1958 to May 22, 
1959. 
Tuition $1,010.00. Instruments 
and books approximately $135.- 
00. 
No. 122 B. Two academic years, full time. 
September 17, 1958 to May 27, 
1960. 
Tuition $2,020.00 (two years). 


Instruments and book approxi- 
mately $231.00. 

No. 122 C. Two academic years, half time 
September 17, 1958 to May 27, 
1960. (Two and one half days 
weekly.) 

Tuition $1,010.00 (two years) 
Instruments and books approxi- 
mately $135.00. 

No. 122 D. Four academic years, half time 
September 17, 1958, to May 25, 
1962. (Two and one half days 
weekly.) 

Tuition $2,020.00 (four years) 
Instruments and books approxi- 
mately $231.00. 

These courses are designed 
for comprehensive preparation 
in Periodontia and Oral Medi- 
cine and are of particular 
significance for certification to- 
wards specialization. All di- 
dactic and clinical phases are 
covered with the objective of 
developing expert proficiency 


No. 222. GRADUATE COURSE IN -PERIODON: 
TIA AND ORAL MEDICINE. 
Two academic years, full oi half time, be- 
ginning Sept. 17, 1958. Tuition $2,020.0/ 
(two years). Instruments and books ap- 
proximately $275.00. 

This program leads to the degree of 
Master of Science (in Dentistry). The ob- 
jectives are to teach superior proficiency in 
Periodontia and Oral Medicine based on 
adequate background in the basic sciences 


For further information, write to the Secretary 
Postgraduate Studies, New York University Colleg 
of Dentistry, 421 First Ave., New York, N. Y. 


AMERICAN ACADEMY OF 
PERIODONTOLOCGY 


The American Academy of Periodontology w! 
hold its Annual Meeting at the Baker Hotel, Dalla 
Texas, November 6-7-8, 1958. 

This meeting is open to all members of the Amer 
ican Dental Association upon the payment ot 
modest registration fee. 


Howard A. Hartman, D.D.S 
Chairman, Publicity Committe: 
American Academy of Periodontolo 
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TUFTS UNIVERSITY SCHOOL OF 
DENTAL MEDICINE 


Tufts University School of Dental Medicine an- 
nounces the following Postgraduate Refresher Courses. 
DPG.—102—CLINICAL ENDODONTICS 
Six Fridays—9 a.m. to 5 p.m. 
Novermber 7, 14, 21, 28, December 5, 12, 1958 
Tuition $150.00 — Class limited 
Dr. Arthur H. Pearson, Associate Professor of 
Endodontics (Chairman of Department) and Staff 


ORAL PATHOLOGY FOR THE 
ORAL CAVITY 


Fach Thursday afternoon for Nine Weeks from 
February 5 through April 2, 1959, 1 p.m. to 4 p.m. 
Tuition $150.00 — Class limited to ten 


DPG. 201 


Giammalvo, Assistant Professor of 


Pathology 


Dr Joseph 


Dr. Irving Glickman, Professor or Oral Pathology 
and Periodontology 


Dr. Gerald Shklar, Assistant Professor of Oral 
Pathology 


Dr. Irving Meyer, Instructor in Oral Surgery and 
Oral Pathology 


DPG. 401—ORTHODONTIC PRINCIPLES OF 
INTERST TO THE GENERAL PRACTITIONER 


Each Wednesday for Eight Weeks from 
February 4 to March 25, 1959 
Tuition $150.00 — Class limited to 10 


Dr. Herbert I. Margolis, Professor and Head of the 
Department of Orthodontics and Director of Cleft 
Palate Institute and Staff 


DPG. 4022—-CEPHALOGRAPHS AND DIAGNOSIS 
Wednesday, Thursday, Friday 

January 14, 15, 16, 1959 
Tuition $100.00 — Class limited to 10 


Dr. Herbert Margolis and Staff 


DPG. 501 OPERATIVE AND NUTRITIONAL 
PROCEDURES FOR THE MANAGEMENT OF 
RAMPANT CARIES 


Monday and Tuesday 
November 10, 11, 1958 


Tuition $35.00 — Class limited 
Dr. Fred 


Dr. Abr 


Shiere, Professor of Oral Pediatrics 


m Nizel, Instructor in Oral Pathology 
(Nutrition) 


ANNOUNCEMENTS 
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DPG. 502—CLINICAL DENTISTRY FOR 
CHILDREN 


Monday and Tuesday 
June 15, 16, 1959 
Tuition $50.00 — Class limited to 12 


Dr. Roland R. Hawes, D.M.D., Supervisor of Clinics, 
Eastman Dental Dispensary, Rochester, New York 


DPG. 701—CROWN AND BRIDGE PROSTHESIS 
PARTICIPATION COURSE 


For Eight Days—9 a.m. to 5 p.m. 


On the following dates 
January 30, 31, February 6, 7, 13, 14, 21, 28, 1959 
Tuition $200 — Class limted to eight 


Dr. R. Sheldon Stein, Guest Postgraduate Lecturer 


DPG. 705—OCCLUSO-REHABILITATION I 
LECTURE AND SEMINAR COURSE 
Monday through Friday, 9 a.m. to 5 p.m. 
April 20 through April 24, 1959 
Tuition $250.00 — Class limited 
Dr. Louis Alexander Cohn, Associate Professor of 


Postgraduate Prosthesis 


DPG. 801—ORAL ROENTGENOLOGY 
Wednesday—November 19, 1958 
Tuition $25.00 — Class limited 


Dr. John Barr, Professor of Oral Diagnosis and 
Roentgenology 


DPG. 802—ORAL ROENTGENOLOGY 
Wednesday—April 22, 1959 
Tuition $25.00 — Class limited 


Dr. John Barr, Professor of Oral Diagnosis and 
Roentgenology 


DPG 901—HIGH SPEED INSTRUMENTS IN 
OPERATIVE DENTISTRY 


Friday and Saturday 
October 17, 18, 1958 
Tuition $50.00 — Class limited to 12 
Dr. Ronald E. R. Lovell and Staff 
For further information and application write to: 
Director of Graduate and Postgraduate Studies, Tufts 


University School of Dental Medicine, 136 Harrison 
Avenue, Boston, Massachusetts. 
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ASSOCIATION OF AMERICAN WOMEN Dr. Joseph C. Muhler, Associate Professor in Bio. 
DENTISTS chemistry, Nutrition, and Preventive Dentistry att 

: : airs . Indiana University, will lect ’ tionsh; 
The annual meeting of the Association of Ameri- of the endocrine oie rm pe peta ne 

can Women Dentists will be held in Dallas, Texas, setnitealins : iid cia Huorine 

on Monday, November 10th, 1958 with headquarters Dr Sinte Selye, University of Montr r 

in the Baker Hotel. A suite will be open on Sun- 0 pic etihasiensmens concept of — ee 

aS es ec : ‘ ress”, and 

day, November 9th, for visitors. the “focal syndrome”, 


GREATER NEW YORK DENTAL MEETING 


The Thirty-Fourth Greater New York Dental Meet- 
ing, recognized as one of the largest in the world, 
with outstanding comprehensive coverage of dentistry 
will be held at the Hotel Statler, New York, N. Y. 
December 8th through 12th. This Meeting is spon- 
sored by the First and Second District Dental So- 
cieties of the State of New York under the direction 
of Dr. Adolph G. Wagner, General Chairman, Par- 
ticipants from all over the United States, Canada 
and across the seas will bring the largest in profes- 
sional techniques, scientific researches and knowledge 
of diagnosis and treatment. 

Registered clinics are conducted by clinicians who 
are well-known for their capabilities in their respec- 
tive fields. These clinics will be postgraduate in 
scope and devoted to a thorough and advanced cover- 
age of specific phases of dentistry. Such postgraduate 
education has been instrumental in dentistry’s progress 
to an important degree. 

The registered, projected, T.V., table and Vu-Well 
Clinics suplemented by topic discussions, visual edu- 
cation, essays and symposiums will cover every phase of 
dentistry. Dental manufacturers’ displays and scientific 
exhibits will show not only the most recent aids to 
our profession, but the paths of dentistry of tomorrow. 

Some highlights of the meeting will be: discussions 
of high speed and ultrasonic techniques; dental 
health research exhibits from Hospitals, Colleges and 
the Armed Services; and a T.V. program through 
the courtesy of the Bureau of Medicine and Surgery 
of the U. S. Navy. 

Further information may be obtained from Mrs. 
Mabel Purdy, Executive Secretary, Room 106A, Hotel 
Statler, New York 1, New York. 


THE AMERICAN INSTITUTE OF 
DENTAL MEDICINE 


The 15th Anniversary Meeting of The American 
Institute of Dental Medicine will be held in Palm 
Springs, California, October 12-16, 1958. 

Dr. E. Cheraskin, Professor of Oral Surgery and 
Oral Medicine, School of Dentistry, University of 
Alabama, will speak on selected subjects from the 
field of Oral Biology. 

Dr..S. {. Hayakawa, San Fransisco State College, 
will discuss “communication” and related subjects in 
general semantics. 
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Dr. H. M. Worth, from Victoria, British Columbia. 
will describe the roentgenographic aspects of benign 
and malignant tumors of the jaws and their dif. 
ferential diagnosis. 

Dr. Herbert M. Evans and Dr. K. F. Meyer. av- 
thorities in the fields of hormones of the pituitary 
gland, and virus diseases, respectively, will be fea- 
tured speakers. The morning sessions will be devoted 
to presentations of the above subject matters, to be 
followed in the afternoons by small, informal sem- 
inars, optional to the participants. The entire Thurs- 
day morning will be utilized in an Open Forum to 
apply the most important aspects presented to prob- 
lems in dental practice. Doctor H. Becks will serve 
as Moderator. 

The official program, with full information, may 
be secured from the Executive Secretary, Miss M 
Lewis, 2240 Channing Way, Berkeley 4, California 


AMERICAN ACADEMY OF ORAL 
PATHOLOGY 


The American Academy of Oral Pathalogy an- 
nounces that the examination for elevation of Fellow- 
ship in the Academy will be held April 17, 1959 at 
the University of Minnesota, Minneapolis, Minne- 
sota. Applications for the Fellowship Examination 
may be obtained from Dr. Robert J. Gorlin, Secretary 
treasurer, American Academy of Oral Pathology, 
School of Dentistry, University of Minnesota, Minne- 
apolis 14, Minnesota. No applications will be ac- 
cepted after January 1, 1959. 


DOCTORS’ ORCHESTRAS 


Physicians, dentists, and members of allied profes- 
sions are invited to become members of two Doctors 
Orchestras in New York City. Non-medical musicians 
may also join. 

The Doctors’ Orchestral Society of New York re 
hearses Thursday evenings, in the auditorium of the 
Stuyvesant High School, 15th Street and First Ave- 
nue, New York City, at 8:30 P.M. 

The Brooklyn Doctors’ Symphony meets Wednes 
day evenings in the auditorium of the Brooklyn High 
School of Home Making at 901 Classon Avenue, cor 
ner of Washington Avenue, Brooklyn, at the same 
time. Rehearsals of both groups will resume 1n 
the fall. 

For further details contact: Dr. Benjamin A. Ros 
enberg, 909 President Street, Brooklyn 15, New York 
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ANNOUNCEMENTS 





DENTAL GUIDANCE COUNCIL FOR 
CEREBRAL PALSY 


The Annual Scientific Meeting of the Dental Guid- 
ince Council for Cerebral Palsy will be held in the 
Washington Room of the Hotel Statler, 32nd Street 
ind Seventh Avenue, New York City on Tuesday, 
November 25, 1958 at 8:00 P.M. 

This symposium should be of particular interest to 
the dental profession and all members and_ their 
friends are cordially invited to attend. Further in- 
formation may be secured at the offices of the Dental 
Guidance Council for Cerebral Palsy, 70 Fifth Ave- 
que. New York 11, New York, ORegon 5-7100. 


ACADEMY OF APPLIED PSYCHOLOGY 
IN DENTISTRY 


The Metropolitan New York chapter of the Acad- 
emy of Applied Psychology in Dentistry will hear 
Dr. L. M. Staples of Boston, Mass. speak on ‘‘Relaxa- 
tion Through Hypnosis, a Valuable Adjunct in Op- 
erative Procedures.” The meeting which is held at 
the New York Academy of Science, 2 E. 63rd Street, 
New York, Monday, October 20, at 8:30 P.M., will 
be open to members of organized dentistry. 


NEW YORK UNIVERSITY COLLEGE 
OF DENTISTRY 


The Postgraduate Division of the Prosthetic De- 

partment of the New York University College of 
Dentistry is privileged to announce a reception and 
dinner honoring Dr. Joseph S. Landa for his 33 years 
of leadership as a teacher, clinician and researcher in 
dentistry and for his humane, dedicated and_bene- 
volent service in the interests of his colleagues, his 
ommunity and his country. 

The reception and dinner to honor Dr. Landa will 
be held on Thursday evening, January 22, 1959 at 
the Hotel Belmont Plaza, Lexington Avenue at 50th 
Mreet in New York City. Subscription is $10 per 
person, 

Please mail reservations to Dr. Sidney I. Silver- 
man, Chairman, 80 Park Avenue, New York 
16, N. Y. 


UNIVERSITY OF ALABAMA 


During th« 
Alabama S\ 
ing refresher 


month of November the University of 
1001 of Dentistry will present the follow- 
courses: Jerome M. Schweitzer, D.D.S., 


will conduct a course in Oral Rehabilitation on 
November 1 and 2; and William D. Powell, D.M.D., 
will offer course in Laboratory Techniques on 
November 23, and 24, 

In the nth of December, Colonel Robert B. 


Shira, D.C. U.S.A.. will instruct a course in Oral 
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Surgery for the General Practitioner on December 
6, 7, and 8; and Sidney B. Finn, D.M.D., M.S., will 
present a course in Preventive Orthodontics on De- 
cember 13, 14 and 15. 

The month of January will bring four courses: 
The Recognition, Identification & Treatment of Oral 
Disease will be conducted by Colonel Joseph L. 
Berneir, D.C., U.S.A., on January 10, 11, and 12; 
High Speed Techniques will be offered on January 
16, 17, and 18 by Adeeb E. Thomas, D.M.D.; Saul 
Schluger, D.D.S., will instruct a course in Peri- 
odontology for the General Practitioner on January 
24, 25, and 26; and Arthur H. Wuehrmann, D.M.D., 
will conduct a course in Oral Roentgenology on Jan- 
uary 30, 31, and February 1. 

For further information, please write to the Direc- 
tor, Refresher Course Program, University of Alabama 
School of Dentistry, 1919 Seventh Avenue South, 
Birmingham, Alabama. 


FEDERACION ODONTOLOGICA CENTRO 
AMERICA-PANAMA 


The Second International Convention of the 
Odontological Federation of Central America-Panama 
(Federacién Odontologia de centro América-Panama) 
(FOCAP), will be held in San José, Costa Rica, in 
the University of Costa Rica building of Basic 
Sciences, from November 25 to November 29, 1958. 

The subscription fee will be $20 and will enable 
the registrant to participate in both the scientific and 
social events of the meeting. 


RAYMOND OAULY, S.D., DS., 
Associate Secretary, 
San José, Costa Rica 


V CONGRESO DENTAL NACIONAL AND 
I CONGRESO DENTAL INTERAMERICANO 
DE CUBA 


The V Congreso Dental Nacional and I Congreso 
Dental Interamericano De Cuba, will be held March 
29, 30 and 31st, 1959, in Havana. For information, 
please write to Colegio Estomatolégico Nacional, 
calle L No. 353, Vedado, Havana, Cuba. 


Dr. CLAuDIO FUNCIA CORNELL 
Pdte. Comision Cientifica. 


NEW YORK UNIVERSITY MOVES 


New York University College of Dentistry, one of 
the largest dental colleges in the United States moved 
into a ten story building last month at 421 First 
Avenue, New York, N. Y. The new clinical build- 
ing’s facilities will be used by more than 600 under- 
graduates and more than 200 postgraduate students. 
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ANNUAL INDEX — 1958 


ACUTE NECROTIZING 
GINGIVITIS 
Miller, S. C. and Greene, H. A World-Wide Re- 
port of Acute Necrotizing Ulcerative Gingi- 
vitis: A Preliminary Report. 66. 


ULCERATIVE 


ADELSON, 
Dystrophica. 


JERRY J. 
204, 


Epidermolysis Bullosa 


ALDERMAN, N. Clinical 
sonic Vibrations for 
and Stain Removal. 


Application of Ultra- 
Supragingival Calculus 
156. 


ALSTON, EDWIN F. A Few 


chological Problems in 
187. 


Comments on Psy- 
Clinical Dentistry. 


AMERICAN ACADEMY 
MEDICINE 


Annual Award. 
Committees 19! 
Committees 1958-59. 2 
Dr. Samuel Charles Miller 
Members elected May 1958. 
New Members elected Dec. 
Mid Winter 
President's Message. 
Retiring Presidents Report. 


OF DENTAL 


208. 









honored. 54 
171. 

1957. 51. 
meeting 1957 Clinicians. 55. 
225. 


123. 


AMERICAN BOARD OF ORAL MEDICINE, Re- 
port. 53. 
ANESTHESIA, LOCAL 


Dobbs, E., 
port of 


Ross, N., Brown, 8S. A 
L-Nordefrin as a 


Clinical Re- 
Vasoconstrictor in 


Local Anesthesia, 105. 
ASCORBIC ACID 
Cheraskin, E., Dunbar, J. B., Flynn, F. H. The 
Intradermal Ascorbic Acid Test: Part III, 


A Study of Forty-two Dental Students, 135. 

Dunbar, J. B., Cheraskin, E., Flynn, F. H. The 
Intradermal Ascorbic Acid Test: Part II. A 
Review of Human Studies. 19. 


BEHRMAN, STANLEY J. An Evaluation of Oxy- 
genating Agents in the Treatment of Gingi- 


val Inflammation. 195; (Reviewed by) Oral 
Surgery. 167. 
BOOK REVIEWS 

Accepted Dental Remedies. 23rd edition. 114. 

Berlove, I. J. The Gateway to Health. 224. 


Blass, J. L. Motivating Patients For 
fective Dental Care. 223 
Brecker, S. C. Clinical Procedures in 


More Ef- 


Occlusal 


Rehabilitation. 167. 

Cameron, J. R. Dental Clinics of North Amer- 
ica Symposium on Emergencies in Dental 
Practice. 48. 

Carnahan, C. W. The Dentist and the Law. 49. 

Cecil, R. and Loeb, R. F. Textbook of Medi- 
cine. 167 


Coolidge, Edgar D. 
Crossfield, H. C. Living 
in Health and Disease. 


Periodontology. 221. 
with all your Heart 
48. 


Dental Clinics in North Amerijea 
on Tumors of the Oral Region 
Practice in Endodontics. 50. 

Gehl. Daniel H. Complete Denture 
999 


“Y mMmposia 


and Modern 


Prosthesis 


Gerhkoff, A. 

tures. 114. 
Glickman, Irving. 
Goldman, H. 


and Goldberg, N. I. Implant Den- 

Clinical Periodontology. 221 

and Cohen, W. Periodontia. 49, ° 

Landy, C. Full Dentures. 115. 

Mayer, D. McCullagh. Anomalies of 
and Children. 2 

McCollum, E. V. A History of 

Nagle, Raymond J. Dental 
plete Dentures. 222. 

Niehans, P, and Huber, V. H. 
die Zellular therapie. 114. 

Orban, Baliant. Periodontics a Concept-Theory 
and Practice. 221. 

Salzmann, J. A. \ edeenanatenen Principles and 
Prevention. 2 

Salzmann, J. 
Technics. 2 

Sarnat, B. G. a Schour, I. 
and Facial Cancer. 168. 

Shafer, William G. A Textbook of Oral Pathol- 
ogy. 223. 

Shaw, S. I. Clinical 
in Dentistry. 115. 

Strean, L. T. Cortisone in Dentistry. 48. 

Thoma, K. Oral Surgery. 167. 


Infants 
Nutrition. 49 
Prosthetics, Com- 


Einsfuhrung ir 


99 
om ’ Orthodontics: Practice and 





Essentials of Or: 


Applications of Hypnosis 


Tylman, S. Et. al. 1957-58 Yearbook of Den- 
tistry. 168. 
Wheeler, R. C. A Textbook of Dental Anatomy 
and Physiology. 168. 
BONE 
Goldstein, A. Bone Regeneration with Con- 
servative Periodontal Treatment. 109. 


BROWN, S. A Clinical Report of 
a Vasoconstrictor in Local 


L-Nordefrin as 
Anesthesia. 105 


BURMAN, L. Clinical Application of Ultrasoni 


Vibrations for Supragingival Calculus and 
Stain Removal. 156; (Reviewed by) Implant 
Dentures. 114. 


CALCULUS 
Burman, L., Alderman, N., 
Application of Ultrasonic ; 
Supragingival Calculus and Stain 
156. 


Zander, H. 


Ewen, S. Clinica 
Vibrations fo 
Removal 
to Dental Cal 


Tissue Reactions 


eculus and to Filling Materials. 101 
CANCER 
Kreshover, S. and Salley, J. The Etiolog 
Role of Tobacco, Avitaminosis and Othe 
Factors in Oral Cancer. 130 


CARCINOMA 
Schacter, Martin I. Squamous Cell Carcinom 
209 


Ward, Howard L. Squamous Cell Carcinon 
202 
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CASE REPORT 

Adelson, Jerry J. Epidermolysis Bullosa Dys- 
trophica. 204. ’ : 

Glasser, M. Endodontia for Cutaneous Lesions 
of Dental Origin. 41. } 

Goldstein, A. Bone Regeneration with 
servative Periodontal Treatment. 109. 

Schacter, Martin I. Squamous Cell Carcinoma. 
99 

Ward, Howard L. Squamous Cell Carcinoma. 


202. 


Con- 


CHERASKIN, E. The Intradermal Ascorbic Acid 


Test: Part II. A Review of Human Studies. 
19; The Intradermal Ascorbic Acid Test: 


Part Ill. A Study of Forty-Two Dental Stu- 


dents. 135. 


CIRCULATION 


Edwards, E. Peripheral Vascular Disease as a 
Source of Pain. 3. 

DENTAL CARIES 

Volker, J. F. The Chemistry of the Tooth Sur- 
face and its Relation to Dental Caries Sus- 
ceptibility—Combined with—Fluorides and 


Dental Health. 179. 


DERMATOLOGY 

Glasser, M. Endodontia for Cutaneous Lesions 
of Dental Origin. 41 

Kerr, D. Keratotic Lesions of the Oral Cavity. 
49 


DININ, A. The Electric Vitality Tester—Princi- 
ples and Construction. 163. 


DOBBS, E. A Clinical Report of L-Nordefrin as 
a Vasoconstrictor in Local Anesthesia. 105. 


DUNBAR, J. B. The Intradermal Ascorbic Acid 
Test: Part II. A Review of Human Studies. 
18; The Intradermal Ascorbic Acid Test: 
Part IIT. A Study of Forty-two Dental Stu- 
dents. 135. 


PEDWARDS, E. Peripheral Vascular Disease as a 
Source of Pain. 3. 


EWEN, 8, Clinical Application of Ultrasonic Vi- 
brations for Supragingival Calculus and 
Stain Removal. 156. 


ENDOCRINOLOGY 
Volker, J. F. The Relation of Salivary 
to Certain Endocrine Glands, 125. 


Glands 


ENDODONTIA 


Glasser, M. Endodontia for Cutaneous Lesions 
of Dental Origin. 41 
Dinin, A. The Electric Vitality 


! Tester—Prin- 
ciples and Construction. 163. 


PATER, STANTON B. An Evaluation of Oxy- 
fenating Agents in the Treatment of Gin- 
fival Inflammation. 195. 

FLYNN, F. H. The Intradermal Ascorbic Acid 
est: Part IT. A Review of Human Studies. 
19; The Intradermal Ascorbic Acid Test: 
a Ill. A Study of Forty-two Dental Stu- 
ents, 135. 


GINGIVAL INFLAMMATION 
Behrman, Stanley J. An 
fenatine Agents in the 
fival Inflammation. 195. 


Evaluation 
Treatment 


of Oxy- 
of Gin- 











GOLDSTEIN, A. Case Report, Bone 


{ 243 ] 


Fater, Stanton, B. An Evaluation of Oxygenat- 


ing Agents in the Treatment of Gingival 
Inflammation, 195. 

Grodberg, David L. An Evaluation of Oxy- 
genating Agents in the Treatment of Gin- 


gival Inflammation, 195. 


tegeneration 





with Conservative Periodontal Treatment. 
109. 

GREENBLATT, M. Pain of Non-organie Origin. 
3. 

GREENE, H. A World Wide Survey of Acute 
Necrotizing Ulcerative Gingivitis: A Pre- 
liminary Report. 66. 

GRODBERG, DAVID L. An Evaluation of Oxy- 
genating Agents in the Treatment of Gin- 
gival Inflammation. 195, 

INTERLINGUA 

Alston, Edward F. A Few Comments om Psy- 


chological Problems in Clinical Dentistry. 
194. 


of 
of 


Evaluation 
Treatment 


Behrman, Stanley J. An 
genating Agents in the 
gival Inflammation. 201. 

Burman, L., Alderman, N., Ewen, S. Clinical 
Application of Ultrasonic Vibrations for 
Supragingival Calculus and Stain Removal. 
161. 

Cheraskin, 
tradermal 


Oxy- 
Gin- 


E., 


The 
Ill. 


Dunbar, J., Flynn, F. 
Ascorbic Acid Test: Part 
Study of Forty-two Dental Students. 155. 
Dobbs, E., Ross, N., Brown, S, A Clinical Re- 
port of L-Nordefrin as a Vasoconstrictor in 

Local Anesthesia. 107. 

Dunbar, J. B., Cheraskin, E., Flynn, F. H. The 
Intradermal Ascorbic Acid Test: Part Il. A 
Review of Human Studies. 39. 

Edwards, E. Peripheral Vascular Disease as a 
Source of Pain. 3. 

Fater, Stanton B. An Evaluation of Oxygenat- 
ing Agents in the Treatment of Gingival 
Inflammation. 201. 

Greenblatt, M. Pain of Non-organic Origin. 18, 

Grodberg, David L. Am Evaluation Oxy- 
genating Agents in the Treatment Gin- 
gival Inflammation, 201. 

Kerr, D. Keratotic Lesions of the Oral Cavity. 
99; Tissue Reactions to Dental Calculus and 
to Filling Materials. 104. 

Kreshover, S. J. and Salley, J. : 
Role of Tobacco, Avitaminosis 
Factors in Oral Cancer. 134. 

Miller, S. C. and Greene, H. A World Wide 
Survey of Acute Necrotizing Ulcerative Gin- 
givitis: A Preliminary Report. 82. 

Volker, J. F. The Chemistry of the Tooth Sur- 
face and its Relation to Dental Caries Sus- 
ceptibility—Combined with—Fluorides and 
Dental Health. 186; The Relation of Salivary 
Glands to Certain Endocrine Glands. 129. 


In- 
A 


of 
of 


J. J. The Etiologic 
and Other 


KERR, D. Keratotic Lesions of the Oral Cavity. 


KRESHOVER, S. J. The 
bacco, Avitaminosis 
Oral Cancer. 130. 


tole of To- 
Factors in 


Etiologic 
and Other 


KUGELMASS, I. N. (Reviewed by) Living with 


all your Heart in Health and Disease. 48. 
MILLER, 8S. C. A World Wide Survey of Acute 
Necrotizing Ulcerative Gingivitis: A Pre- 


liminary Report. 


66; Obituary. 


124, 


VoL. 13, No. 4 


JOURNAL OF DENTAL MEDICINE 


OCTOBER. 1958 





NECROLOGY 
Miller, S. C. Obituary. 64. 


OKUN, MARVIN N. (Reviewed by) Anomalies of 
Infants and Children. 222. 


ORAL MEDICINE 
Kerr, D. Keratotic Lesions of the Oral Cavity. 
g°? 


Sorrin, S. Dental Residency program in Oral 
Medicine. 83. 


PAIN 
Edwards, E. A. Peripheral Vascular Disease 
as a Source of Pain. 3. % 
Greenblatt, M. Pain of Non-Organic Origin, 9. 


PERIODONTICS 


Burman, L., Alderman, N., Ewen, S. Clinical 
Application of Ultrasonic Vibrations for 
Supragingival Calculus and Stain Removal. 
156. 

Goldstein, A. Bone Regeneration with 
servative Periodontal Treatment. 109. 

Zander, H. Tissue Reaction to Dental Calculus 
and to Filling Materials, 101. 


Con- 


POSTERARO, A. F. (Reviewed by) Dental Clin- 
ics in North America—Symposium on Emer- 
gxencies in Dental Practice. 48; The Dentist 
and the Law. 49. 


PSYCHOLOGICAL PROBLEMS 


Alston, Edward F. A Few Comments on Psy- 


chological Problems in Clinical Dentistry. 
187. 


ROSS, N, A Clinical Report of L-Nordefrin as a 
Vasoconstrictor in Local Anesthesia. 105. 


—. 


SALIVA 


Volker, J. F. The telation of Salivary Cilands 
to Certain Endocrine Glands. 125. 


SALLEY, J. J. The Etiologic Role of Tobaceo, 
Avitaminosis and other Factors in Oral Can. 
cer. 130. 


SORRIN, S. Dental Residency Program in Ora} 
Medicine, 83; To Dr. Samuel Charles Miller, 
a poem. 124. 


STAHL, S. (Reveiwed by) Einfuhrung in @ 
Zellular-therapie. 114 
VASCULAR DISEASE 


Edwards, E, Peripheral Vascular Disease ag @ 
Source of Pain. 3. 


VOLKER, J. F. The Chemistry of the 
Surface and its Relation to Dental } 
Susceptibility — Combined With — Fluorideg 
and Dental Health. 179; The Relation of 
Salivary Glands to Certain Endocrine 
Glands, 125. 


WACHTEL, N. (Reviewed by) A Textbook of 
Dental Anatomy and Physiology. 168. 


WARD, HOWARD L. Squamous Cell Carcinoma 
202. 


YOHAT, A. N. (Reviewed by) A 


History of Nie 
trition. 49. 


YUDKOFF, IRVING (Reviewed by) Dental Prog 
thetics, Complete Dentures. 222. 


ZANDER, H. A. Tissue Reaction to Dental Cak 
culus and to Filling Materials, 10. 

















